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The Makers of D&G Sutures announce a 


New Motion Picture 


“Traumatic Surgery of 
the Extremities” 


Available without charge to Medical Schools, Hospitals, 
and accredited Professional Organizations. Films may be 
obtained in either the amateur (16mm) or professional 


(35mm) width. For bookings or information, address . . . 


DAVIS & GECK INC. ~ 217 DUFFIELD STREET w BROOKLYN, N.Y. 


IN THIS ISSUE— 


Banting Institute is Formally Opened by Lord Moynihan 
Splendid Female Chronic Building Opened at Essondale Mental Hospital 
British Columbia Hospitals’ Association Plays Host to Two U.S. Associations 
Five-Year Hospital Building Program, Costing $3,750,000, Proposed for Vancouver 
News of Hospitals and Staffs 
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Try it on YOUR Floor Now 


Eight sizes— 
to suit every need 


This is a medium _ sized 
FINNELL, useable on any floor 
surface. Large enough for 
efficient work on large areas. 
Small enough for economical 
use in small hospitals. 


AMPEN a sponge. Squeeze a few drops 

of water from it onto a section of the 

floor which hand scrubbers have just 
gone over. Sprinkle a little abbrasive powder 
(such as Finola). Then rub firmly with the 
sponge for a moment. 


Does a clean spot show up, in what you 
thought was a clean floor? You may say, 
this could be done on any floor. But let one 
of our men go over that same floor with a 
FINNELL Scrubber. Then try the “Sponge 
test”. See if you get anything like the spot 
you could on the hand-scrubbed 
floor. 


Hospitals should be _ the 
cleanest buildings in the com- 
munity. The FINNELL Scrub- 
ber-Polisher will keep them so. 
It will keep operating rooms 
clean and sanitary. Scrub or 
polish corridors and wards— 
quickly and with half the labor 
required by hand methods. It 
is quiet. The FINNELL’S 


smooth-running, noiseless motor and_ noise- 
less revolving parts have made it the choice 
of this country’s most meticulous hospitals. 
They use it to scrub, wax and polish floors in 
sections of their buildings where a less quiet 
machine could never be allowed. 


Why not investigate now and quit wasting 
time and money on old fashioned methods 
which get floors only half clean, besides 
being a hindrance to the orderly management 
of your institution? Eight models of the 
FINNELL Scrubber-Polisher, together with 

auxiliary equipment, permit 
twenty different systems. Let 
us make a survey of your floors, 
and recommend the system best 
adapted to your needs. Address: 


DUSTBANE PRODUCTS, 
LIMITED, 130 Sparks St., 
Ottawa, Ontario, Canada. 


District offices in principal 


Cities. 


For home use, too 
A light weight, double-disc FINNELL machine made especially for homes 


and other small areas. 
and scrubs—wet or dry. 


A many-in-one machine, it waxes, polishes, finishes 
Costs only $75.00 complete. 


Write for easy 


purchase terms. 


af 


ELECTRIC FLOOR MACHINE 
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Kellogg’s ALL-BRAN provides 
maximum roughage 
per serving 


Kellogg’s 
Kaffee Hag 
Coffee 


is a delicious blend 
of real coffees, from 
which the effect of the 
caffeine has been re- 
moved. It retains all 
the true coffee flavour 
without in any way 
disturbing sleep or 
nerves. Even neural 
patients can safely be 
allowed this caffeine- 
free coffee. At all 
dealers, in sealed 
vacuum tins. 


IT IS IMPORTANT that adequate roughage be in- 
cluded in most regimens. But often it is difficult to get 
the patient to eat a great quantity of bulk. 


Then you will find Kellogg’s ALL-BRAN particularly 
effective. Only a small amount is necessary to supply 
the needed bulk. Two tablespoons, eaten daily, will 
help prevent and relieve both temporary and recurring 
constipation. In stubbon cases, ALL-BRAN is sug- 
gested with each meal. 


The fiber in ALL-BRAN absorbs moisture. A soft 
mass is formed which gently sweeps the intestines clean 
of poisonous wastes. 


ALL-BRAN also contains iron in an easily absorbed 


form. 


To coax the patient’s appetite, Kellogg’s ALL-BRAN 
can be served in many delicious ways. With milk or 
cream, fruits or honey added. In soups, in salads, in 
fluffy, tempting muffins. Recipes on the package. Made 
by Kellogg in London, Canada. 
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“Metal Craft”’ 
OVERBED 
TABLES 


ARE USED IN LEADING HOS- 
PITALS THROUGHOUT THE 
COUNTRY. WRITE FOR PRICES. 





Solid Type Overbed Table 
No. 2324 


MADE IN CANADA 


THE METAL CRAFT COMPANY, LIMITED 


Manufacturers of Hospital Equipment 
GRIMSBY, ONTARIO 
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in cystitis and pyelitis 


| ~-PYRIDIUM- 


Phenyl-azo-alpha-alpha-diamino-pyridine hydrochloride 
(Manufactured by The Pyridium Corp.) 


For oral administration in the specific treatment 
of genito-urinary and gynecological affections 


Sole distributors in Canada 


MERCK & CO. Limited Montreal 


412 St. Sulpice St. 


| 
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Bell—High Voltagef 
type 









Indicating Return Call— |Edwards Combel} 


Push and Buzzer 

















EACH PRESENTS 
ITS OWN PROBLEM 


The home—the apartment —the 
hospital—the office—the foctory— 
all preseni a different problem in 
electrical signalling, and each must 
be considered on its own merits. 
Extensive experience in the install- 
ation of interior communication sys- 
tems has given us a sound ground- 
work upon which to base our ad- 
vice to those about to invest in such 
appliances. This wealth of learning 
and practice is at your disposal at 
any time you may wish to call for it. 


Write for catalogue on the complete Electric Reset Annunciator 
Edwards Line. —Surface type 


Nosmfhern 


COMPANY 
NATIONAL ELECTRICAL SERVICE 
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TO HOSPITALS 
ONLY 


$1.75 A GALLON FOR 


VTA! 
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“LYSOL” Disinfectant should be employed? 
LYSOL” Disinfectant is poisonous if tah 

be swallowed accidentally, promptly calls 

tering any of the following antidotes. Dilute : 

i equal quantity of water) followed by an en! 

olive oil, melted butter, lard, or white 

once wash thoroughly with soap snd 

edly. After washing, dust with baking 








**Lysol’”’ Regis- 
tered in Canada 
















, Trademark 


7 Disinfectant is now offered to hos- 


pitals only at the exceptionally low price 
of $1.75 a gallon in lots of 5 gallons or over, 
freight paid to freight station at destination. 


The purpose of this drastic price reduction 
is to enable hospitals to buy the best disin- 
fectant as cheaply as any inferior imitation 


on the market. 


The quality of “Lysol” remains exactly the 
same as it has been for 40 years. Only the 


price is changed. 


With this new price no hospital need run 
the risk involved in using an unreliable, or 
mdkeshift, disinfectant. 

“Lysol” is the registered trademark of 


LYSOL (CANADA) LIMITED 
Distributed by Lehn & Fink (Canada) Limited,9 Davies Ave., Toronto8 
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Patient Types... 


The Obese Patient 


is frequently in the chronic constipated class because of the factors 
of dietary excesses and lack of exercise. 

The general form of treatment calls for a regimen of exercise and 
diet. Petrolagar is a very important aid in the management because, 
being unassimilable, it is impossible for it to increase or produce obesity. 

Petrolagar, a palatable emulsion of 65% (by volume) pure mineral 
oil emulsified with agar-agar, has many advantages over plain mineral 
oil. It mixes easily with bowel content, supplying unabsorbable moisture 
with less tendency to leakage. It does not interfere with digestion 

Petrolagar restores normal peristalsis without causing irritation, pro- 
ducing a soft-formed consistency and real comfort to bowel movement. 


Petrolagar 

















. 3 o ve.roiazar Laboratories of Canada, Lid. 

Write for information 907 Elliott St., 

about the new_Hospi- Windsor, Ont. Dept. C. H. 10 

tal Dispensing Unit for 

hospital dispensing only Gentlemen: — Send me copy of the 
new brochure “HABIT TIME” (of 
bowel movement) and specimens of 
Petrolagar. 
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RepDucepD PRICES on 
QUALITY HOSPITAL APPAREL 


Advantageous purchases of large quantities of raw materials, enable 
us to continue our regular policy of passing along to our customers 


a further reduction in price on Highest Quality Hospital Apparel. 


Our reputation for Quality and Efficient Service 
is your safeguard when ordering ‘Hospital {¢o9 








Apparel” from us. Our product is no more 


expensive than just the ordinary kind. 


FREIGHT PREPAID 


ON ORDERS FOR AN ASSORTMENT 
AMOUNTING TO $100.00 OR MORE 


REDUCED PRICES 


Bleached Marble Head @ $18.00 per doz. 








Bleached Sheeting of extra 
good quality, .................. 15.50 per doz. 
If knitted cuffs required add $1.50 
per dozen. | 
y 
—=* Ey f 
A SALES TAX INCLUDED \ 

Style No. 3700. Style No. 3200. 

SURGEONS’ NURSES’ 








OPERATING GOWN 


A full length gown with plain 
front, standing collar and full- 
length sleeves. Closes down the 
back with tie tapes, and with long 
belt stitched on front to tie at 
back. Made of best quality In- 
dian Head bleached. Can be 
furnished with knitted cuffs which 
fit closely and easily into the rub- 
ber gloves. 





All our garments 
Unconditionally 
Guaranteed, 
as to both workman- 
ship and material. 








Made in Canada by 


OPERATING GOWN 


Full-length gown with plain 
front, neat turn-over collar and 
full-length sleeves. Closes down 
back with tie tapes, and with long 
belt stitched on front to tie at 
back. Made of best quality In- 
dian Head bleached. Can be 
furnished with knitted cuffs which 
fit closely and easily into the 
rubber gloves. 


CORBETT~ COWLEY 


690 KING ST. W. 
TORONTO 2 


LIMITED 


1032 ST. ANTOINE ST. 
MONTREAL 
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WE Have Lowerep Ovwr PRICEs, 


BuT HAVE NoT DISTURBED OUR STANDARD 
We PREPAY THE FREIGHT on Bed Gowns in ten dozen lots, 


or on orders for an assortment of items amounting to $100 or more. 











All garments unconditional- 
ly guaranteed, as to both 
workmanship and material, 
and our prices include 
Government sales tax. 


Quotations cheerfully 
submitted 
on 
Special Apparel 
for Hospital use. 
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Style No. 407. 


PATIENT’S BED 
GOWN 


Standard length 40 inches, 
opens down back, with linen 
buttons, or tie tapes if pre- 
ferred, reinforced with yoke 
both back and front. 


Bleached Marble head @ $12.50 per doz. 
Bleached Sheeting - @ $9.75 per doz. 
Unbleached Sheeting - @ $8.50 per doz. 








Style No. 300. Style No. 700. 
HOUSE DOCTOR’S ORDERLY’S 
COAT COAT 
Made of bleached drill, this Made of good quality 
coat is neat and serviceable. SALES TAX bleached duck, plain white or 
It has the lay-down collar, ae medium —_ — 
three pockets, detachable but- three pockets, 5 detachable 
tons and pointed cuff on INCLUDED IN buttons, neat pointed cuff on 
sleeve. Price for the coat, re eg Plain white, 
$25.50 per dozen. Pants to 18.00 per dozen; striped, 
match, $24.00 per dozen. ALL OUR PRICES. $21.00 per dozen. 











Made in Canada by 


CORBETT~ COWLEY 


LIMITED 
690 KING ST. W. 1032 ST. ANTOINE ST. 


TORONTO 2 MONTREAL 
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.... in the Kitchens of the new 


Private Patients Pavilion 
Toronto General Hospital 


“Wear-Ever” Aluminum is on 24-hour duty in the huge, spotless. 
white-tiled kitchens of the magnificent $2,000,000 Private Patients 
Pavilion . . . the last word in modern hospital construction and 
operation. 

Selection of ‘“Wear-Ever” by the Toronto General authorities is 
another distinctive tribute to “Wear-Ever” efficiency, long-life and 
economy .. . three qualities in cooking utensils best reflected by 
this standard aluminum ware. 

‘““Wear-Ever” is made to meet every hospital and institutional need 
. . . heavy duty ware for large scale cooking, semi-heavy ware for 
conditions in smaller kitchens. 


Write us regarding the installation of ‘‘Wear-Ever’’ in your institution. 


ALUMINIUM (VI) LIMITED 
MONTREAL TORONTO VANCOUVER 


“Wear-Ever’ 


Aluminum Kitchen Ware 


WEAR-EVER 


ALUMINUM 
nm 
TRADE MARK 








1} 


““W ear-Ever” 


Shallow Stock Pots with Covers 





Ten sizes from 22 to 60 quarts 


‘“W ear-Ever’”’ 


Deep Stock Pots 
with Spigots, Strainers and Covers 





Ten sizes from 514 to 100 quarts 


‘“Wear-Ever” 


Hotel Double Boilers 





Five sizes from 4 to 1712 quarts 
(inside pans) 


““W ear-Ever” 


Hospital Trays 














Rectangular, Oval and Round 
in all sizes 
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Pattern 850—Sizes 5, 6, 7, 8, 
10 and 12 inches. 

















Pattern 400—Sizes 5, 6, 7, 
8, 10 and 12 inches. 








Wheat Pattern—Sizes 4, 5, 6, 7, 8, 
9, 10 and 12 inches. 











Clover Pattern—Sizes 4, 5, 6, 7, 8, Pattern 950—Sizes 5, 6, 7, 8, 10 and Daisy Pattern Oblong Tt 


9, 10 and 12 inches. 


0 
lt 


TRAY CLOTHS 


Made of 
High Grade Bond Paper 


“A size for every purpose” 


SIZE DESCRIPTION 

6% x 10%4—All-Linen Effect—Daisy Design 

8 x 12 ” ” ” ” ” 
10 x 15 ” ” ” ” ” 
12 x 12 ” ” ” ” ” 
12 x 15 BP ne Oe 7" Fancy Edge 
2) x.16 ee ” Mexican Border 
12 x 18 eon se Daisy Design 
15 x 20 ” ” ” ” ” 
16 x 22 ” ” ” ” ” 


All sizes are banded by 100’s and packed 500 to a box. 


























Square Daisy Pattern—Sizes 5, 6, 
and 12 inches. 


Oval Rose Pattern— 
Sizes 5 x 8,6 x9, 7 x 10'2, 8 x 12. 


12 inches. 


66 


APER D¢ 


and 


TRAY CL 


are 


nique and | 


yet 
Cost L 
Write Our Nea 


Gor Prices and 
of Sizes Yo 


Exclusive Canadian |! 


G. Hh. Wool 
LIMITE! 


CANADA’S LARGEST MANUFA 
“LIQUID SOAPS AND SANIT 





MONTREAL, QUE. TORONTO, ON’ 
440 St. Peter St. 18 Beverley St. 
*MArquette 5321 * ADelaide 6141 
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rern Oblong Tray Cloth. Pattern 900—Sizes 5, 6, 7, 8, 9, Rose Pattern—Sizes 4,42, 5, 6, 7, 8, 9, Pattern 660—Sizes 5, 6, 7, 8, 10 
10 and 12 inches. 10 and 12 inches. and 12 inches. 
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DOILIES EMBOSSED CREPE 


aati PAPER 


CLOTHS ' TRAY CLOTHS Daisy Pattern—Sizes 4, 5, 6, 7, 8, 9, 
10 and 12 inches. 


“In Two Standard Sizes” 














and 
Three Weights 


are 
2 
nd Beautiful we “er 
12 x 18 well x 20 


yet 
Tt L 2 SS Packing—2,500 to a carton 


Nearest Office 
and Samples Sa pen iF la 


s You Use 


anadian Distributors 


OOD & CO. 
MITED 


GEST MANUFACTURERS OF 
.ND SANITARY PRODUCTS” 






































RONTO, ONT. OTTAWA, ONT. 

' Beverley St. 165 Sparks St. Square Hemstitch Pattern— Oval Wheat Pattern—Sizts 4 x 6 

ADelaide 6141 Queen 4161 Sizes 5, 6 and 7 inches. 4% x7 6% x94 
5% x8 7%, x10% 


SANADIAN HOSPITAL when aritiny 
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Protection at Every Point 


CASILE 


WILMOT CASTLE CO., ROCHESTER, N.Y. 
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Published in the interests of Hospital Executives 


ISSUED ON THE FIFTH 
OF EVERY MONTH BY 


THE EDWARDS PUBLISHING COMPANY 
454 KING STREET WEST 
TORONTO 2 CANADA 


Member of Canadian Business Publishers’ Association 
C. A. EDWARDS - - - - - - Publisher 
MARY L. BURCHER, B.A. - - - Editor 


Subscription Price 
$2.00 per Year 


Telephone 
ADelaide 9634 
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Officials of 
Canadian Hospital Associations 


Alberta Hospital Association. 
President, Mr. A. T. Stephenson, Municipal Hospital, Red 
Deer. 
Secretary-Treasurer, Mr. J. Barnes, Calgary General 
Hospital, Calgary. 


British Columbia Hospitals Association. 


President, J. H. McVety, Vancouver. 
Secretary, Miss M. F. Gray, Vancouver. 


Department of Hospital Service, 
Canadian Medical Association. 
Secretary, Dr. G. Harvey Agnew, 184 College Street, 
Toronto. 
Hospital Association of Nova Scotia and Prince Edward Island. 
President, L. D. Currie, LL.B., Glace Bay, N.S. 
Secretary, Miss Ann Slattery, B.A., R.N., Dalhousie 
University, Halifax, N.S. 


Manitoba Hospital Association. 


President, A. McIntyre, Virden. 
Secretary, Dr. G. S. Williams, Superintendent, Children’s 
Hospital of Winnipeg. 
Maritime Catholic Hospital Association. 
President. Sister Kenny, Hotel Dieu, Chatham, N.B. 
Sec.-Treas., Sister St. Stanislaus, B.A. 
New Brunswick Hospital Association. 


President, John A. Reid, Fredericton. 
Sec.-Treas., Lieut.-Col. T. G. Loggie, Fredericton. 


Ontario Hospital Association. 
President, Dr. John Ferguson, Toronto. 
Secretary, Dr. F. W. Routley, Room 314, Medical Arts 
Building, Toronto 5, Ont. 
Saskatchewan Hospital Association. 
President, J. J. Willett, Unity. 
Sec.-Treas., G. E. Patterson, Regina. 
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Your Co-operation Will Help Us 
to Help You 
A POEM came to our editorial desk recently. 


This was a very ordinary poem, in fact some 
might consider it a far cry from poetry. Be 
that as it may, it was saved from obscurity by its as- 
tute philosophy of co-operation. Let us consider what 
two authorities have to say concerning the. meaning 
of this word. Noah Webster defines co-operation as 
“the act of working or operating together to one end; 
joint operation; concurrent effort or labour.” IT*unk 
and Wagnalls Standard Dictionary defines the word 
in much the same way—‘“joint action; profit-sharing.” 
Note what the unknown author of this poem has 
to say on the matter: 
CO-OPERATION. 
You have a dollar; I have a dollar; 
We swap. 
Now you have my dollar; I have yours— 
We are no better off. 
You have an idea; I have an idea— 
We swap. 
Now you have two ideas; I have two ideas— 
Both are richer. - 
What you gave, you have; what you got, 
I did not lose. 
This is co-operation. 

These two much-quoted authorities and the un- 
known author seem to agree, do they not, on the sub- 
ject of co-operation? Each in our editorial opinion, 
however, makes a definite contribution to the philoso- 
phy of co-operation. Webster thinks of co-operation 
as “the act of working or operating together to one 
end.” It is quite obvious that hospital and allied in- 
stitutions are co-operating, for all are working toward 
one goal, the alleviation of the sufferings of mankind. 
Funk and Wagnalls defines it as “profit-sharing”. An 
excellent thought is expressed in this phrase, for in 
working together, which is after all the basis of co- 
operation, the profits are shared by those who con- 
tribute to the effort. It is in the nature of things that 
this should be so. Knowledge is the outcome of ex- 
perience, and experience is the result of work, and for 
hospitals all work should be co-operative. 


ny 


But in our opinion the unknown author of this 
humble poem goes even deeper into the philosophy of 
co-operation, for the word takes on a new meaning 
as the result of a homely contrast. The “swapping” 
or exchanging of material things leaves neither party 
the richer, whereas the exchange of ideas makes both 
parties doubly rich. Nothing is taken away, some- 
thing is always added. 

It is for this ideal of co-opeartion we plead. Hav- 
ing ascertained something which you find is vaiuable 
to your institution, why not share it with your co- 
workers, all of whom have the same goal in view? 
It may not be applicable to the problems of others, 
but there is a ten to one chance that it is, and if it is 
not universally applicable we venture to predict that 
it will answer the needs of at least one harried hos- 
pital executive. Broadcast it to your fellow-hospital 
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workers, contribute it to the ever-growing fund of 
information which is constantly being collected. 
Would you not like to feel that you have made one 
worth-while contribution to the fund of human knowl- 
edge, especially as it affects your particular calling? 

This preamble gives us an opportunity to mention 
something which has been on our editorial mind for 
some time. The Canadian Hospital endeavors at all 
times to present for its readers’ attention the newest 
in hospital procedure, thought and administration, 
gleaned always from the most reliable and authentic 
sources. We would like to feel that you appreciate 
our efforts. As a matter of fact we think you do, for 
many letters in our files testify to this fact. It affords 
us much pleasure to receive letters now and again from 
hospital and nursing executives in the United States 
asking for regular copies of the Canadian Hospital. 
Some of them have been engaged in Canadian institu- 
tions at some time or another and wish to keep up their 
contacts; others are frankly interested in what Can- 
adian hospitals are doing for matters of comparison. 

ny 

But we cannot present the newest in hospital 
thought, procedure and administration without your 
co-operation. Many hospital executives, associations 
and departments may always be depended upon to 
answer our enquiries, write an article when requested, 
send us items of interest, forward clippings from their 
local newspapers. To them we offer our sincere and 
heartfelt thanks. It is they who lighten the burdens 
which weigh upon our editorial shoulders. But what 
of the hundreds of hospitals from whom we never 
hear? Hospitals are busy places we know, and there 
is not a hospital executive, we venture to say, who 
does not feel that an assistant would be the summum 
bonum of existence. But it is this very activity which 
makes possible hospital news. 

We would probably be swamped if we were to re- 
ceive but one informative letter per year from each 
and every hospital in the Dominion of Canada. But 
being swamped would not worry us one-half as much 
as not having your co-operation. So, will you not 
make a mental promise now to send us at least one 
communication a year? Tell us what you are doing 
at your hospital, what new equipment you have in- 
stalled, how it is functioning, about your building 
plans, about the new members on your staff, any new 
methods you have been trying out and their success 
or failure, what you are doing to keep public interest 
in the hospital alive. Do not think anything too un- 
important, for it may be vastly significant to some 


other hospital executive. 
In other words, we ask your CO-OPERATION. 


A good journal, an inspiring book or a quiet talk with 
someone who has something to impart will do much to 
make up the losses that we constantly undergo threugh 
our contacts with the sick and those who labor for 
their relief —Colby Rucker. 
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Advantages of State Health Insurance 
Outlined 


T the recent Convention of the British Colum- 

bia Hospitals’ Association, the subject of State 

Health Insurance was discussed by Mr. C. H. 
Gibbons, Secretary of the British Columbia Royal 
Commission on State Health Insurance and Maternity 
Benefits. Some of the advantages of this system were 
outlined by Mr. Gibbons as follows: Reduced average 
cost to below that possible under existing voluntary 
employees’ benefit association schemes; eliminating 
costs of such services; employers will gain by de- 
creased interruption of sustained capacity efforts of 
employees through the betterment of health standards 
anticipating and preventing development of illness, en- 
hanced general efficiency born of relief from workers’ 
worry and extension of the span of activity of experi- 
enced employees; reduction of abnormal charges now 
carried by the province and municipalities in connec- 
tion with health protection and care of the sick. 

In addition to the foregoing the following advan- 
tages are suggested: Aid for hospitals and physicians 
subsidies will be reflected in reduced taxation; a 
major portion of sickness costs burden now placed 
upon province and municipalities through non-payment 
of hospital charges will be eliminated with such costs 
being made 100 per cent. collectable by health insur- 
ance machinery. These are the advantages of the 
scheme which we know will be found most interesting 
to our readers. There is too, continued Mr. Gibbons, 
growing appreciation by the heads of important busi- 
ness interests of the dollars-and-cents advantages of 
doing everything humanly possible to maintain indus- 
trial workers in full health and fitness — this is not 
humanitarianism and not benevolent charity, but an 
essentially sound business policy. 

The speaker gave Canada’s sickness costs as more 
than $311,000,000 annually, and the nation’s hospital 
upkeep bill as exceeding $250,000,000 annually. He 
said that in British Columbia last year sickness insur- 
ance losses of $151,713 were paid by casualty insur- 
ance corporations, as against gross premiums of 


$226,693. 


Ontario Cabinet Changes of Interest to 
Hospitals 
Ontario’s Government has undergone drastic changes 
at the hands of Premier Ferguson in the last month or 
six weeks. The principal accomplishment by the re- 
organization is the admission of a new Minister of Wel- 
fare, who will function along the lines suggested by 
the Royal Commission. The Reverend W. G. Martin, 
of Brantford, the first Minister of Welfare, has been 
engaged for years in social service work in addition 
to his other duties, which fact gives him a suitable back- 
ground of experience for his new position. The duties 
of the Provincial Secretary will be lightened as a result 
of the creation of this department. 
The Honorable Mr. J. M. Robb will have authority 
over health only, instead of Health and Labour, as did 
his predecessor, the Honorable Dr. Forbes Godfrey. 
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Banting Institute is Formally Opened 
By Lord Moynihan 





SR 


$0 Rete Se ee 


=} 


2 


Y 


x 


+2 = 


ee 


32 
Ss! 


Sie Sea Se EOE SESE Se 


q 


ras 


AS 


6233 





DR. FREDERICK G. BANTING 











pat 


peep cot shea 





SESE SAL SASS 


ORONTO, so named by the Indians because of 
its advantageous position as a “meeting place,” 
became for a day the meeting place of a rep- 

resentative gathering of physicians, surgeons and re- 

search workers on the occasion of the opening of the 

Banting Institute, so named in honor of the discoverer 

of Insulin, Dr. Frederick G. Banting. The opening 

celebrated the decade of Insulin, the interim of which 

has served to prove the efficacy of this discovery as a 

means of saving life and as an incentive to the scien- 

tifically minded to follow Dr. Banting’s commendable 

example. , 

The occasion brought glory to the University of 
Toronto, Dr. Banting’s Alma Mater, and to the Toronto 
General Hospital as well, because of the latter’s close 
association with Dr. Banting’s experiments, and be- 
cause the Institute fills the dual role of research centre 
and Pathological Department of the hospital. The first 
phase of the formal opening took place in Convocation 
Hall under the chairmanship of the Reverend Canon 
Cody, who is Chairman of the Board of Governors. 
Representatives from the Universities and Colleges on 
this continent and abroad were present, each being pre- 
sented to the Chairman and each bearing the felicita- 


ie 


- 


tions of the University or College which he represented. 
Lord Moynihan of Leeds gave the address. At the 
conclusion. of this address the guests then. proceeded 
to the Banting Institute, where the portrait of Lord 
Lister, which hangs above the fireplace in the library, 
was unveiled by Lord Moynihan. This beautiful por- 
trait in oils, by Wyley Grier, was presented by the late 
Dr. F. LeM. Grasett and Dr. H. St. G. Baldwin. A 
tour of inspection was then made. 

In the afternoon a special Convocation was called by 
the University of Toronto, at which honorary degrees 
were conferred upon the following: The Right Honcr- 
able Lord Moynihan of Leeds, President of the Royal 
College of Surgeons of England, the degree of LL.D.; 
Thomas Stephen Cullen, M.B., Professor of Clinical 
Gynaecology, Johns Hopkins University, the degree of 
LL.D.; Charles Seward Blackwell, Chairman of the 
Board of Trustees, Toronto General Hospital, the de- 
gree of LL.D.; Davidson Black, M.A., M.B., Professor 
of Anatomy, Peiping Union Medical College, Peiping, 
China, the degree of D.Sc. in absentia. At the con- 
clusion of Convocation, a reception was held in Univer- 
sity College, the garden party planned having been can- 
celled owing to inclement weather. 

In the address made by Canon Cody reference was 
made to the recent history of the Toronto General Hes- 
pital, with emphasis on the new Private Patients’ 
Pavilion, the extension of the hospital’s accommoda- 
tion for public patients, the purchase of the old Patho- 
logical Building for the use of the X-Ray Department 
and others, and the dual role of the Banting Institute 
as a research centre and the Pathological Department 
of the institution. Reference was also made to the 
grant offered by the Rockefeller Foundation when the 
four conditions set down were fulfilled, the last of 
which was completed satisfactorily with the opening of 
the Institute. 

A minute description of the building was given by 
the speaker, its close connection with the Toronto Gen- 
eral Hospital being stressed. The building is con- 
structed in Georgian style. It is fire resistant, of red 
brick with stone trim. It is of steel and concrete con- 
struction, shaped like the letter E and boasts 91,000 
square feet of floor space. It was rushed to completion 
in record time considering the innumerable details 
which claimed attention. Construction commenced in 
November, 1928, and the building was ready for occu- 
pancy even before the date of the official opening, 
September 16th, 1930. 

An important feature is the tunnel which connects 
the public ward section of the Toronto General Hos- 
pital with the Banting Institute. It is 160 feet long, 
and is on the sub-basement level. Adjoining the en- 
trance to the tunnel is an autopsy theatre which accom- 
modates 108. The basement and two upper floors are 
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The above interesting group, taken aboard the Canadian Pacific liner Duchess 
of York, between Quebec and Montreal, includes (centre) His Excellency Lt.-Col. 
T. R. St. Johnson, C.M.G., Governor of the Leeward Islands; (right) Lord 
Moynihan, K.C.M.G., F.R.C.S., President of the Royal College of Surgeons of 
England; and (left), Captain J. P. N. Whitty, A.D.C. to His Excellency Lt.-Col. 
St. Johnson. 


Lord Moynihan attended the joint convention of the British and Canadian 
Medical Associations at Winnipeg. After an extended tour in Canada, Lord 
Moynihan spent several days in Toronto, where he formally opened the Banting 
Institute and unveiled the portrait of Lord Lister which hangs over the mantel in 
the Institute library. At a special Convocation called by the University of Toronto, 
the degree of LL.D. was conferred upon him. 
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under the presiding genius of Dr. Thompson, this in- 
cluding the departments of pathology and bacteriology. 
There are five separate pathological museums where 
groups may be taught. The ground floor lecture theatre 
will accommodate 210 students. Laboratories for rou- 
tine hospital pathology are located in this section of the 
building. 

The second floor is supervised by Dr. Klotz, also of 
the department of pathology and bacteriology. A sav- 
ing of time, space and money has been effected by com- 
bining research rooms and teaching laboratories. The 
piece de resistance of the Institute, the Library, is lo- 
cated on the third floor. As Canon Cody remarked, 
this is the only part of the building where the commit- 


tee can be accused of spending with a lavish hand. The 
Library is panelled in Canadian red birch. The hard- 
wood floor is laid in parquet arrangement. Over the 
marble fireplace hangs the portrait in oils of Lord Lis- 
ter. Beneath it and embedded in the masonry is a 
brick from Lord Lister’s ward in the Royal Infirmary, 
Glasgow, presented by Professor Irving D. Cameron. 

The fourth floor is under the direction of Dr. Hard- 
ing. On this floor there is Dr. Duncan Graham’s 
laboratory with accommodation for 200 medical stu- 
dents. There are also the usual research and routine 
laboratories and a special fireproof laboratory in which 
dangerous experiments may be carried on. A tribute 
was paid to Dr. Harding, who was said to be respon- 


Continued on page 45 
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Splendid Female Chronic Building Opened at 
Essondale Mental Hospital 


New Veterans’ Unit is the Next Step in an Extensive 
Scheme of Enlargement 


HE necessity of providing in- 
creased accommodation for 
women suffering from men- 

tal afflictions has been met by the 
Province of British Columbia in the 
erection of the Female Chronic 
Building of the Provincial Hospital 
at Essondale. The plans of the 
building, which were produced by 


REED LEED LEME LONER 


Nearly One and a Half 
Million was expended 


on this large structure 


for Women with Mental 


fifth and second floors are identical 
in each wing, and each floor is sub- 
divided into wards of various sizes. 
Each ward contains from three to 
twenty beds. Each wing has its 
attendant day rooms, sun parlours, 
porches, baths, showers, utility 
rooms, nurses’ rooms, clothes rooms, 
property rooms, linen closets, exam- 
ination rooms and fire escapes. 


ment of Public Works, Mr. H. Oe, There are also a number of single 
Whitaker, were acknowledged at afl sctions. rooms in each wing for disturbed 
the time to be of outstanding char- cases. 

acter, and the result fully justifies “Cy WE RE CEE we eY’ The fourth floor will be used 


the opinion. Public tenders were 

invited for its construction, the contract being awarded 
to Pacific Engineers Limited, of Vancouver. The con- 
tract price was $1,452,996.00. 


Following the policy of the Government, articles 
manufactured in British Columbia, such as the boilers. 
brick, stone, lumber, were given the preference, whilst 
several new industries were actually created, such in- 
stances being the manufacture of steel sash, doors, 
partitions and grilles. The construction of the new 
building was commenced on November 27th, 1928, and 
culminated in the official opening by Premier S. F. 
Tolmie on Friday, July 18th, 1930. 


The Provincial Mental Hospital, of which the Female 
Chronic Building is the latest unit, is administered by 
Dr. A. L. Crease under the supervision of the Hon. 
S. L. Howe, Provincial Secretary. The capacity of 
the new building is 700 beds. It is conceded to be an 
outstanding one of its kind on the North American 
Continent. It is five storeys high, with east and west 
wings and centre section. The upper floor is to be used 
exclusively for occupational therapy. Other activities 
will be undertaken from time to time with a view to 
easing the unfortunate lot of the patients. Besides 
being one of the finest forms of treatment, occupational 
therapy is said to have other advantages, in that it gets 
the patients away from the wards and day rooms and 
allows opportunities for social intercourse among the 
patients of the various wards. 


A hairdressing paricur is provided, and will no doubt 
be one of the busiest departments of the hospital. It 
is thought that it will have a therapeutic value in help- 
ing the patient to retain her self respect through an 
attractive and neat appearance. There is elevator ser- 
vice between all floors, which allows for easy access 
from one part of the building to another. The fourth, 


mainly for the more disturbed cases, 
while the third floor houses the sick and injured and 
has special infirmary equipment for the treatment of 
physical as well as mental illness. Each of the floors 
has its own dining room and diet kitchen to take care 
of these patients. The lower or main floor has wings 
similar to the other floors, with the central section 
housing the executive offices for the staff, matron’s 
office, clinics, waiting rooms, etc. 


At the rear are the staff and patients dining rooms, 
refrigeration units, kitchens and store rooms. Cooking 
is done mainly by electricity, and is arranged on a 
thoroughly modern plan. Electric dumb waiters take 
the food to the upper floors for the disturbed and in- 
firmary patients, while all other patients who are able 
come to the dining room for their meals. 


Walls are finished in tile, so also are the floors in 
bathrooms, showers, kitchens and dining rooms. Floors 
generally are of maple in the wards and day rooms, 
while office floors are covered with battleship linoleum. 
The disturbed wards are specially treated. All the cut- 
off doors to the different sections and to the stairway 
and outside doors are of hollow steel, and all windows 
except on the top floor are of steel sash. 


A complete laboratory has been installed, as well as 
a post mortem room and clinics, including those for 
the treatment of eye, ear and nose troubles. The build- 
ing itself is constructed of reinforced concrete, with 
brick veneer and stone trim, with a slate roof. It is 
600 feet long, and measures 2,000 feet around the 
structure. The building is heated with direct radiation, 
the heat being generated at the main boiler plant out- 
side, with service lines in concrete ducts to the building. 
The colour scheme throughout the structure has been 
well planned, and is achieved by painting all the walls 
and ceilings in the different sections in cream, ivory, 
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New Female Chronic Unit of the Essondale Mental Hospital, Essondale, B.C. 


green, pearl, blue, etc. Delicate pastel shades were 
chosen for the dormitories. These include Peach Blos- 
som, Bovary Blue, Dryad Green and soft Norwich 
Canary. 


A rich mahogany finish is used in the main entrance 
hall and in the office, while the corridor walls have 
been finished in Soudan Ivory. The main entrance hall 
is finished in terrazzo, with marble inlay of a very at- 
tractive design. The radiator covers and adjoining 
window sills are of pre-cast terrazzo in slabs up to 
fourteen feet in length, being composed of a very har- 
monious mixture of Travertine and Persian Red 
marble. 


Something of the magnitude of the ventilating system 
may be gathered from the fact that it requires 14 large 
electric fans to keep the air in circulation. The tem- 
perature of the air is kept even by a system of auto- 
matic control. A volume of thirty cubic feet of air 
per minute is provided for each person, and there are 
eight complete changes of air in each room every hour. 
All air is water-filtered. 


A special feature of the locks on the ward doors is 
the indicating knobs. These greatly facilitate matters 
for the warders, showing them at a glance whether or 
not a key is required. These locks, as well as other 
finishing hardware, are made of solid bronze. The 
majority of the fixtures were made in England. Almost 
6,000 cubic feet of stone—some 500 tons—-have been 
used for the front entrance and for general trim. With 
the exception of a little carving, the stone is marked by 
its unbroken simplicity, which lends an air of dignity 
and impressiveness. 


Great care has been taken to prevent patients from 
being burned, the 26,000 square feet of radiation being 
concealed behind grilles. The elaborate system of hot 
water suply also prevents the scalding of patients. 
Water is pumped to the different sections of the build- 
ing by centrifugal pumps, and the temperature is auto- 
matically controlled. 


Electricity plays a leading role in the new unit. It 
is used for both cooking and refrigeration. The clocks 
are electrically operated, and there is an electric paging 
system for the attendants. The comfort and recreation 
of the patients has been consulted by the installation of 
one of the most modern types of combined radio and 
gramophone. This is centrally located, and the day 
rooms are wired for loud speakers, these being operated 


from the central set. All kinds of labour-saving devices 
have been installed in the kitchens, including automatic 
dish washers and potato peelers. Steam tables, urns 
and warming ovens also facilitate the preparation of 
food. 

Another unit is under construction at the present 
time, we are told by Mr. D. M. Le Bourdais, Director, 
Division of Education, The Canadian National Com- 
mittee for Mental Hygiene. This unit will be the first 
unit of an infirmary and administration group. To 
fulfil a political promise, the new building will be 
known as the Veterans’ Unit, although there can be 
obviously no discrimination between veterans and others 
when it comes to treatment therein. 

This building is to act as a male infirmary and to 
house the various veterans at this institution. It is the 
first unit of the infirmary, diagnostic clinic and ad- 
ministration building, as has been said before. It will 
be built on the airplane plan, this unit being one wing, 
the female infirmary eventually supplying the other 
wing. The administration unit and diagnostic clinic 
will represent the body of the plane. The building will 
house 155 patients on the male side and an equal num- 
ber on the female side. It is three storeys in height, 
with partial lower storey in addition, reinforced con- 
struction throughout, brick and stone veneer, asbestos 
slate roof in colour blends. 


It is designed in elevation totally different from the 
other units; an endeavour has been made to avoid the 
hard, institutional aspect. Wards have been kept down 
in size, the largest being 20 beds, others 10, 4 and 2 
beds, and single rooms. All are complete with good- 
sized dav rooms and verandas, and there are communi- 
cating lavatories between day rooms and dormitories. 

On the ground floor are located recreation rooms and 
occupational rooms of ample capacity for the number 
of patients in the wing. Each floor has linen rooms, 
clothes closets, property rooms, waiting rooms, diet 
kitchens, utility and such service accommodation. The 
wards have low division walls the height of the back 
of the bed, so that each bed is separated. There are 
lockers for clothes, bedside tables and other hospital 
equipment provided. Each room is decorated differ- 
ently to avoid the old aspect of mental hospitals. 

A tunnel is provided to connect with a new kitchen 
unit in connection with this building, which is two 
storeys in height. The lower storey is for patients, and 
the upper storey for staff. 
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British Columbia Hospitals’ Association Plays 
Host to Iwo U.S. Associations 


y | HE joint Convention of the 
British Columbia Hospitals’ 
Association, the Western 

Hospital Association and the North- W est 

west Hospital Association, which 

was held from August 19th to 22nd 
at the Hotel Vancouver, Vancouver, 

B.C., is, we believe, the first instance 

of a state and a provincial hospital 


REMC OME ROME LOMO 
Coast Hospital 


Associations meet under 
most favourable circum- 
stances and benefit from 


by Dr. G. Harvey Agnew, Secre- 
tary, Department of Hospital Ser- 
vice, Canadian Medical Association ; 
“Hospital Publicity and Community 
Relations—A Better Understand- 
ing,” by Matthew O. Foley, Edi- 
torial Director, Hospital Manage- 
ment, Chicago, Illinois. A general 
discussion followed, in which many 


association meeting on Canadian discussion 0 f common delegates took part. 

soil. That the Convention was a The annual banquet took place 
success is attested by the following 7 oblems. on Tuesday night in the Hotel Van- 
paragraph which appeared in the re- couver, with Mr. McVety presiding 
port of the event in the Western ‘SOG CSKP CAR TSW as toastmaster. The Invocation was 


Hospital Review: “A program un- 

surpassed at any hospital conference, national, provin- 
cial or state, was presented. The ablest speakers to be 
found were on the progarm and were there to speak; 
almost no substitutions were made, and the subiects 
were well presented, provoking a great deal of dis- 
cussion.” And again: “Everything possible was done 
for the pleasure and entertainment of the members, 
aside from a valuable program.” 

Such joint conventions are to be sponsored, in our 
opinion, cementing more closely as they do the ties that 
bind two sister nations, in addition to providing a means 
of discussing common problems and the consequent 
opportunity of eliciting a greater number of valuable 


‘ suggestions and comments. 


The Convention met under the joint chairmanship 
of Mr. J. H. McVety, President of the British Colum- 
bia Hospitals’ Association, and Mr. G., W. Olson, 
First Vice-President of the Western Hospital Associa- 
tion. Registration of delegates commenced at nine 
o’clock on Tuesday morning, August 19th. After the 
usual Invocation, an address of welcome was made by 
His Worship, Mayor W. H. Malkin, of Vancouver, 


‘B.C. The Presidential addresses of Mr. McVety and 


Mr. Olson followed. The morning session was con- 
cluded by reports from the Nominations and Resolu- 
tions Committees. Luncheon was then served in the 
Hotel Vancouver, at which Dr. W. B. Burnett, of 
Vancouver, spoke to the delegates assembled. 

Mr. Olson presided at the afternoon session, during 
which the following papers were ably presented’: 
“Financing of Hospitals in British Columbia—Govern- 
ment Aid, etc.,” by Dr. H.’E. Young, Provincial Health 
Officer, Province of, British Columbia; “The Ratio of 
Hospital Personnel to Patients,” by Dr. Malcolm T. 
MacEachern, Director of Hospital Activities, American 
College of Surgeons; “The Hospital, the Doctor and 
the Patient. The Function of the Hospital in this 
Triumvirate,” by Dr. Howard H. Johnson, Director of 
St. Lukes Hospital, San ‘Francisco, California; “The 
Relationship of the Medical Profession to the Hospital,” 


rendered by the Reverend C. C. 
Owen of Vancouver. The speaker for the evening was 
Sir James Barrett, K.B.E., C.B., C.M.G., M.D.., 
F.R.C.S., Melbourne, Australia. His topic was Vic- 
torian Bush Nursing System.” Urging a co-operative 
system of hospital administration and declaring it to 
have been the means of preventing the insolvency of 
the leading Australian institutions, Sir James Barrett 
told the delegates that the system had proved a great 
success in connection with the Victoria Bush Nursing 
scheme in the Antipodes. Under this scheme there are 
forty-four nursing centres and twenty-five hospital cen- 
tres. Subscribers pay an annual fee, and should they 
require nursing or hospital attention this fee covers the 
cost of such service. Others who do not subscribe pay 
the full rate. This plan encourages interest in the hos- 
pital and nursing service provided, and provides a 
means of paying for the cost of illness while in good 
health, instead of being faced with such cost when the 
income is temporarily discontinued. 

At the banquet Dr. Malcolm T. MacEachern, former 
superintendent of the Vancouver General Hospital, 
was presented with a beautiful silver tea service by 
Mayor Malkin as a token of the city’s appreciation of 
this eminent man’s gratuitous services in connection 
with the recent hospital survey of Greater Vancouver. 
Dr. MacEachern voiced his admiration for the har- 
monious co-operation shown on all sides in the admin- 
istration of the Vancouver General Hospital, declaring 
the hospital unique in this respect. 

With Mr. Olson presiding, the Nursing Section met 
in a Round Table Conference on Wednesday morning, 
with Miss Emily L. Loveride conducting the Confer- 
ence. The following papers were presented: “The 
Changing Nursing Era,” by Miss Carolyn Davis, 
Superintendent of Everett General Hospital, Everett, 
Washington; “Should the Small Hospital Conduct a 
Training School,’ by Miss Clara E. Jackson, Super- 
intendent of King’s Daughters’ Hospital, Duncan, B.C. ; 
“Affiliation of the Small School of Nurses with the 
Larger School,” by Miss Helen Randall, Registrar 
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British Columbia Nurses’ Association, Vancouver, 
B.C.; “Nursing Education,” by Sister John Gabriel, 
Educational Director for Schools of Nursing, Sisters 
of Charity of Providence in the Northwest, Seattle, 
Washington; “University Courses for Nurses,” by 
Miss Mabel F. Gray, Assistant Professor of Nursing, 
University of British Columbia; “Dietetic Courses for 
Nurses,” discussion opened by Miss Grace Fairley, 
Superintendent of Nurses, Vancouver General Hospi- 
tal. The scope and penetration of these papers indi- 
cates the importance of nursing education, which is, 
we think you will agree, one of the most discussed 
topics among hospital administrators to-day. 

The Round Table Conference which comprised the 
afternoon session was given over to the Dietitians at- 
tending the Convention. This section was conducted 
by Miss Ethel Pipes, Chief Dietitian, Vancouver Gen- 
eral Hospital, and Sectional Chairman of Dietetics, 
Western Hospital Association. The papers presented 
were as follows: “Nutrition with Reference to the 
Philosophy of Life,” by Dr. H. W. Hill, Director of 
Laboratories, Vancouver General Hospital, and Pro- 
fessor of Nursing and Health and of Bacteriology, 
University of British Columbia; “Preservation of 
Fresh Foods by Freezing,” by Mr. Harry R. Beard, 
M.Sc., Vancouver, B.C., Director of Scientific Re- 
search, New England Fish Company; “Some of the 
Newer Phases of Nutrition,’ by Miss Martha Koehne. 
University of Tennessee, Vice-President of the Ameri- 
can Dietetic Association ; “Food Costs and Food Buy- 
ing,” by Mr. G. W. Olson, Superintendent of the Cali- 
fornia Hospital, Los Angeles, California; “The Cana- 
dian Meat Inspection System,” by Mr. J. G. Jervis, 
B.V.Sc., Lecturer of Veterinary Science, University of 
British Columbia. 
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The Women’s Auxiliaries and Social Service Divi- 
sion met during the morning of Thursday, August 21st, 
with Mr. Olson again presiding. The subjects dis- 
cussed were: “Activities of the Auxiliaries of B.C. 
Hospitals,” by Mrs. A. C. Wilkes, Convener of Auxil- 
iaries Committee of the B.C. Hospitals’ Association ; 
“The Value of a Women’ Auxiliary to a Hopital,” by 
Miss Grace Fairley, Superintendent of Nurses, Van- 
couver General Hospital; “The Value of a Social Ser- 
vice Department to a Hospital,” by Miss Amelia Feary, 
Director of Social Service, Doernbecher Memorial Hos- 
pital for Children, Portland, Oregon, and “Functions 
of the Hospital Social Worker,” by Miss Elizabeth 
McKinley, Field Director, the American Red Cross So- 
ciety. A general discussion of matters dealt with in 
the foregoing papers followed. 

An open session was also held during the morning of 
August 21st, with Dr. MacEachern in the chair. Two 
papers comprised this section: “Effect of State Health 
Insurance on Hospital Finances and Economies,” by 
Mr. C. H. Gibbons, Secretary Royal Commission on 
State Health Insurance and Maternity Benefits; “The 
Forgotten Room,” by Dr. G. A. Ootmar, Medical Offi- 
cer of Health and Bacteriologist, Province of British 
Columbia. Luncheon followed. 

With Mr. McVety presiding an open session feat- 
ured the afternoon’s program, which comprised the 
following papers: “The Value of Physical Therapy— 
Organization and Management of a Department in a 
Hospital,” by Dr. Geo. A. Greaves, Director of Phy- 
sical Therapy Department, Vancouver General Hospi- 
tal; “Community Relationships of a General Hospital 
—How Developed and How Sustained,” by Miss Alice 
Henninger, Superintendent of Pasadena Hospital, 
California; “Libraries and Hospitals,’ by Miss Helen 

















Our Lady’s Hospital, Vilna, Alberta, operated by the Sisters of Service. 














-a— 


ara 





Rote ¢ 


October, 1930 


Steward, D.Ph., Director of Carnegie Libraries, New 
Westminster, B.C. ; “Some of the Newer Developments 
in Hospital Equipment and Procedure,” by Miss Kath- 
ryn K. Meitzler, Superintendent of New Cedars of 
Lebanon Hospital, Los Angeles, California. 

The three Associations taking part in the Conven- 
tion held their Business Sessions on the morning of 
Friday, August 22nd. Officers were subsequently elect- 
ed, and committees made their reports. All unfinished 
business was likewise brought to a conclusion. From 
early in the afternoon until six o’clock the delegates 
were passengers on the steamer “Princess Louise” for 
a cruise about Howe Sound. Dancing and afternoon 
tea were provided for the entertainment of the dele- 
gates. On Saturday many attending the Cunvention 
visited the Essondale Mental Hospital, as well as Van- 
couver, North Vancouver and New Westminster Hos- 
pitals. 

In her paper entitled: “The Changing Nursing Era,” 
Miss Davis dealt broadly with her subject, paving the 
way for the papers that followed. She drew atten- 
tion to the fact that supply more than equals demand, 
with only the fittest nurses surviving. Miss Davis’ 
paper gave rise to a discussion of the unemployment 
problem in the nursing profession. One speaker de- 
clared that even marriages caused little depletion in the 
ranks, for many nurses remained in the profession after 
marr:age. Miss Jackson’s paper on the subject of 
“Should Small Hospitals Conduct Nursing Schools” 
was exhaustive and elicited a variety of conflicting 
opinions, as you might expect. 

Miss Henninger declared in the course of her paper, 
“Community Relationship of a General Hospital,” that 
ore ot the functions of a hospital is to teach the pa- 
tients some of the fundamentals of health and how to 
take care of the body. Satisfied patients, she said, 
were the best advertisement a hospital could have, 
thereby avoiding criticism. To avoid misunderstand- 
ing of the functions of hospitals she urged that the 
work should be brought prominently forward. “Keep 
the community in touch with what the hospital is do- 
ing and with what it needs,’ she suggested. Taking 
as his subject the value of physical therapy, Dr. Greaves 
described the equipment necessary, emphasized the 
need for a carefuliy seiected staff, and urged that the 
Director be a medica! man of considerable experience. 
“It has been estimiied,’ he stated, “that half the pa- 
tients in a hospita: would be the better for some kind 
of physical treatment. I believe that that is too low 
an estimate.” 

Discussing “The Ratio of Hospital Personnel to 
Patients,’ Dr. MacEachern gave illuminating statistics 
covering a number of years investigation of hospitals 
on this continent, but emphasized the point that each 
hospital must study its own problem and decide on the 
number of its own personnel. He stated that mod- 
ernly constructed hospitals with modern equipment re- 
quire less staff than older institutions. He recom- 
mended the elimination of the cottage plan of hospital 
construction and out-of-the-way wings. The present 
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coo Sterling Surgeons — 


‘“‘FEATURES OF SUPERIORITY” 
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An Economical Method 
of Preparing Stable 


CARREL-DAKIN 
SOLUTIONS 


Hospitals have experienced difficulty in the 
past in making up their Carrel-Dakin Solu- 
tions owing to the unstable and irritating nature 
of this preparation when made by ordinary 
processes. 

A stable, non-irritating and standardized 
solution is now available in concentrated and 
convenient form. 

When diluted with an equal volume of water 


CHLORALONE 


(HARTZ) a OE 
yields an economical, non-caustic, non-irritating 
and permanent Carrel-Dakin Solution. 


CHLORALONE 
(HARTZ) 
is also supplied in Powder and Tablet form. 


Write us for samples and prices. 


te J. F. Hartz Coo, tines 


Pharmaceutical Manufacturers 
TORONTO | - : MONTREAL 
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And All Other Anesthetic 
Gases and Equipment 
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Former Canadian Hospital Executive 
Holds Important Position in U. S. 


It is with mixed feelings of regret and pride that 
we read from time to time of Canadians who have 
attained to important positions in the United States, 
regret that we should have lost them as citizens and 
co-workers, pride because their present status reflects 
such credit on their homeland. An outstanding hospital 
worker of Canadian birth is Dr. Henry Hedden, Super- 
intendent of the Methodist Hospital at Memphis, 
Tennessee. We quote verbatim from the July issue 
of “Hospital Topics and Buyer” : 

“Like a number of other outstanding executives in 
the hospital field, Doctor Henry Hedden, Superintend- 
ent, Methodist Hospital, Memphis, Tenn., is a Cana- 
dian. Born in Dunnville, Ontario, in 1891, he attended 
school there and received his medical education at 
Queen’s University, Kingston, where he took an M.B. 
degree in 1916. Two years later he received the degree 
of M.D. and C.M. His superintendency also began in 
Canada at the General Public Hospital, St. John, N.B.., 
where he interned and engaged in administrative activi- 
ties until 1921. In 1917, he was made a lieutenant in 
the Canadian Army Medical Corps. 

“Since 1921, Doctor Hedden has been best known 
as Superintendent of the Methodist Hospital, Memphis, 
Tenn., and as an outstanding organizer, particularly of 
hospital associations. In 1926 he organized the 
Memphis Hospital Association, of which he was presi- 
dent for two years. This year he has gone a step 
farther by organizing the Tennessee Hospital Associa- 
tion, of which he was recently elected president. He 
is also active in Methodist Hospital work, and is presi- 
dent of the Hospital. Association of the Methodist 
Episcopal Church, South.” 

We congratulate Dr. Hedden on his success in the 
country to the south of us, and we feel certain that his 
former colleagues in Canada join with us in this ex- 
pression of pride in his achievement. 


Digestion Said To Be Aided By Eating 
Haddock Skin 


At the Atlantic biological station at St. Andrews, 
N.B., Dr. Komarov, of McGill University, is said to 
have discovered that the skin of the haddock is very 
valuable as a food, inciting the stomach to secrete a 
copious digestive juice. It has been known that fish 
causes a greater secretion than does meat, and this to- 
gether with the tenderness of fish, makes it a very de- 
sirable food. Dr. Komarov now finds that the skin of 
the fish causes about 50 per cent. more gastric juice to 
be secreted than does the flesh of the fish, and this 
holds for the broth made from these as well as from 
the skin and flesh when eaten directly. He is now 
working to discover what substances of the skin cause 
this increased secretion. 

This seems to indicate that patients should be ad- 
vised to eat the skin in order to increase the digestive 
juice and to avoid it when there is a hypersecretion. 
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A New D&G Motion Picture 


The Makers of D&G Sutures announce 
the third of a series of Motion Pictures 





presenting the fundamentals underlying 
certain operative procedures together 
with the actual technique employed. 


“Traumatic Surgery of 
the Luxtremtttes” 


This new Motion Picture, like others in 
the series, is available for bookings, with- 
out charge, to Medical Schools, Hospi- 
tals and Professional Organizations. 


DAVIS & GECK INC. v 217 DUFFIELD STREET v BROOKLYN, N. Y. 








Brief Synopsis “Traumatic Surgery of the Extremities” 





iP this new picture the camera 


follows the immediate oper- 

ative care of an injury involv- 
ing skin, muscle, tendon, nerve, 
vessel and bone. A typical repair 
of these structures is shown to- 
gether with the emergency pre- 
operative treatment. 

As all procedures are photo- 
graphed at close range at the 
operating table, the image is large 
and clear and shows vivid detail. 

The actual photography is 
supplemented by microcinemato- 


graphy and animated drawings 


giving details of the pathology 
and experimental evidence upon 
which the procedures are based. 

The establishment of collater- 
al circulation is shown by roent- 
gencinematography taken direct 
from the fluoroscopic screen. 

Throughout the film empha- 
sis is laid upon actual technique 
as employed in every-day hospi- 
tal practice. 

D&G Surgical Motion Pic- 
tures are available for bookings, 
without charge, to Medical 
Schools, Hospitals, and accredited 





«’Traumatic Surgery of the Extremities” Brief Synopsis 





Professional Organizations. Each 
film is in four reels, requiring 
approximately 45 minutes projec- 
tion time, and is obtainable in 


either the amateur (16mm) or 


professional (35mm) width. 
Requests for bookings or in- 
formation should be addressed to 
Davis & Geck, INc., 217-221 
Duffield Street, Brooklyn, N. Y. 








OTHER D&G FILMS 


“’The Relation of 
Absorbable Sutures to Wound Healing” 





“Surgical Treatment of 


Peptic Ulcers’ 


“The Relation of Absorbable 
Sutures to Wound Healing” deals 
with the reaction of tissue to in- 
jury, the mechanics of the healing 
process, the preparation of catgut, 
and the factors determining its 
behavior under various conditions, 
as observed in the laboratory and 


in the clinic. 


? 


‘Surgical Treatment of Peptic 
Ulcers’? demonstrates the funda- 
mentals of the pathology, diagno- 
sis, and surgery of peptic ulcers. 
The closure of a perforated ulcer, 
a gastrojejunostomy, and a partial 
gastrectomy are shown in detail 
by close-range photography at the 
operating table. 


HESE films are available for bookings without charge 
to Medical Schools, Hospitals, and Professional Or- 
ganizations. Each is in four reels and is obtainable in either 
the amateur (16mm) or professional (35mm) width. Re- 
quests for bookings or information should be addressed to 


DAVIS & GECK INC. - 217 DUFFIELD STREET + BROOKLYN, N. Y. 




















October, 1930 


‘Fete de Nuit’’ at Western Hospital— 
A Prominent Social Event 


Among the. foremost events of the summer social 
season in Toronto was the “Fete de Nuit” held at the 
Western Hospital, Toronto. The purpose of the event 
was to raise funds to send three student nurses to the 
Nurses’ Conference at Elgin House, Muskoka. The 
grounds of the hospital and Nurses’ Residence were 
“en fete,” being decorated with gayly coloured Japanese 
lanterns. The grounds and gardens are admirably laid 
out for events of this kind, combining as it did tennis, 
dancing and general festivity. 

Booths were erected on the edge of the campus where 
refreshments were sold, as well as gay balloons and 
paper caps to add a festive air to the event. Later in 
the evening, dancing took place in the Nurses’ Resi- 
dence, as it was too cool to.dance outside as was orig- 
inally planned. Tea and light refreshments were serv- 
ed on the balcony. 

Aside from the worthy purpose for which the Fete 
was given, the event provides another instance of the 
esprit de corps which characterizes the institution, and 
which makes it a hospital where patients are happy and 
staff in accord, whether it be in the accomplishment 
of routine duties or the planning of social events such 
as the “Fete de Nuit.” 


Reason Sought for Popularity of Canadian 
Nurses and Doctors 


Why are Canadian nurses and doctors in such great 
demand in the United States? Is it because of their 
home training or their professional excellence? What 
is it that American nurses and doctors lack in con- 
trast? These were just a few of the questions which 
were studied a few months ago by David S. Altschul 
of New York City, a. member of the American Hospital] 
Association and a trustee of a Bronx Hospital, when 
he made a ten-day tour of the Maritime Provinces. It 
is said that in every section of the United States many 
of the higher officials in medical and nursing institu- 
tions are of Canadian birth and training. 

While it was pointed out that many of these offi- 
cials were trained in Canada and that their popularity 
might be traceable to the high educational standards 
prevailing in this country, on the other hand quite a 
number were Canadian-born but trained in American 
colleges to secure qualification for American regis- 
tration. It was Mr. Altschul’s intention to prepare a 
paper based on his findings upon his return to New 
York, probably presenting in at the American Hospital 
Association Convention. 


Dr. Banting Operated Upon for Appendicitis 


Just a week after the opening of the Banting Insti- 
tute, the discoverer of insulin, Dr. Frederick G. Bant- 
ing was operated upon for appendicitis at the Toronto 
General Hospital. Reports emanating from the hos- 
pital after the operation were to the effect that Dr. 
Banting’s condition was very favorable. 
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Mattress 


Sanitation 


Curled Hair alone offers the only non- 
absorbing mattress filler. By its very 
nature, it repels odors and moisture. Its 
enduring qualities and permanent buoy- 
ancy afford ready sterilization and the 


privilege of thorough renovation. 


Sterilized Curled Hair | 


has no substitute 
as a mattress filler 


DELANY PETTIT 


( +g o 
> -IMITrEeD ty 





MANUFACTURERS 
Write us for samples and prices of our 
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NEUT-RO-SOAP 


A lovely Concentrated Liquid Soap 
for all kinds of scrubbing, especially 
Linoleum or Rubber Floors. Softens 
the hands. Green or Plain—Scented. 


We are at your service for 


ALL CLEANING SUPPLIES 


DUSTBANE PRODUCTS LIMITED 
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Oliver Mental Hospital Adds Accom- 
modation for 112 Patients 


It is thought that with the completion of the new 
unit of the Oliver Mental Hospital, Oliver, Alberta, 
that all requirements for another year or two will be 
adequately taken care of. The official opening of this 
new unit took place in June. It consists of a two-and- 
a-half storey building of clinker brick and stucco con- 
struction with accommodation for 112 patients. The 
total bed capacity of the institution is now 350 patients. 

In shape it roughly resembles an aeroplane whose 
two wings are dormitories; central or cabin portion 
which is the day room, and a tail in which are located 
a hydrotherapy department, diet kitchen, visitors’ room 
and physicians’ examination room. The tail is con- 
nected with the other units by an enclosed corridor. 

The general plan provides for excellent cross ventila- 
tion and light in both dormitories and day rooms, and 
it can safely be said that there are no dark corners in 
the building. It is proposed to use the top floor as an 
infirmary ward. An automatic elevator has been in- 
stalled to convey the food trucks to the second floor. 
All bed patients and the infirm are given tray service. 
The ground floor will be occupied by the most trust- 
worthy patients, to whom as much liberty will be given 
as possible. In view of this fact, the grilles have been 
left off the verandahs, so as to give a greater sense of 
freedom. 

The floors are all covered with battleship linoleum 
with a terrazzo baseboard which extends about six 
inches from the wall. This yields a good looking and 
efficient floor. Bathroom floors are all white tile and 
the walls are finished half way up with light blue tile. 
This makes a pleasing contrast to the conventional 
white which is in general use. Terrazza is used in the 
single rooms. All radiators are recessed in the walls, 
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and so constructed that the recesses can be easily 
cleaned and washed out. In addition to the 112 pa- 
tients who will be housed therein, there is accommoda- 
tion for a staff of 15. 


Souvenir Booklet Published Prior to Convention 


A very handsome souvenir booklet reached us prior 
to the Convention of the United Hospital Aids Asso- 
ciation, which was held this year at St. Catharines, On- 
tario. The booklet was published by the Convention 
Committee at St. Catharines, and contained among 
other interesting data the First Annual Report of the 
St. Catharines Training School and Nurses’ Home in 
connection with General and Marine Hospital as of 
July 1st, 1875. The photograph of Dr. Theophilus 
Mack, the founder of the Training School also featured 
the booklet. 

In our opinion the booklet is a model of all that a 
Convention Bulletin should be, in that it gave all the 
data necessary and interesting to the delegates. Here 
are a list of its contents: Photograph of Dr. Mack, in- 
teresting facts about St. Catharines and suggested 
places of interest, list of Convention Conveners and 
the 1930 officers of the St. Catharines’ Aid, photo- 
graph of the first graduating class of the Mack Train- 
ing School, the First Annual Report referred to above, 
the Convention programme day by day, list of officers 
of the Ontario United Hospital Aids Association. 


NracarRA Faris, Ontr.—The 43rd annual conven- 
tion of the American Association of Obstetricians, 
Gynaecologists and Abdominal Surgeons took place 
this year in Niagara Falls, Ontario. Among the Cana- 
dians in attendance were Dr. W. B. Hendry, Toronto; 
Dr. W. B. Van Wyck, Toronto; Dr. W. P. Tew, Lon- 
don. 

















Oliver Mental Hospital, Oliver, Alberta 
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Illustrated is Eaton’s new 
Bedside Table as installed 
in the new Private Patients 
Pavilion, Toronto General 


Hospital. 




















Eaton’s New 


Bedside Table 


Top pushes back, permitting table leaf to be pulled up 
and put into position over bed without disturbing 
books, flowers or dishes on table. Table made up to 
order in any wood or finish, and with drawer or cup- 
board space as desired. Estimates gladly furnished— 
for further information communicate: with 


Eaton’s Contract Department 


Outfitters to Hospitals, Hotels, Theatres and Steamships 
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Fiveryear Hospital Building Program Costing 


$3,750,000 Proposed for Vancouver 


the recommendations made by 

Dr. W. H. Walsh, of the hospi- 
tal survey commission for Van- 
couver, which sat last fall, have 
become available. Many changes 
have been suggested, among them a 
five-year program of hospital con- 
struction costing approximately 
$3,750,000; complete and gradual 
reconstruction of the old General 
Hospital, and the establishment of 
a metropolitan hospital district. The 
report of 350 pages submitted to the 
City Council of Vancouver, the 
directors of the Vancouver General Hospital and repre- 
sentatives of the Provincial Government, contained in 
all sixty-six recommendations. The metropolitan hospi- 
tal district suggested would include the City of Van- 
couver, New Westminster, Burnaby, North Vancouver 
and West Vancouver, the district to be under the juris- 
diction of a Metropolitan Hospital Board. The cen- 
tralization of hospital control and the decentralization 
of plant were also suggested, as well as the merging of 
all children’s hospitals in one, the endorsement of the 
“closed hospital” plan, and the complete separation of 
hospitals from the civic relief and city’s medical health 
departments. 

Six new institutions have been suggested in the re- 
port, these being as follows: Burnaby General Hospital, 
100 to 125 beds; Vancouver South General Hospital, 
100 to 125 beds; Point Grey General Hospital, 100 to 
125 beds; a tuberculosis sanatorium near the city of 
Vancouver; a hospital for chronic and convalescent 
cases, 500 beds, on the property now occupied by the 
Old People’s Home, and a psychopathic hospital. Dr. 
Walsh is reported as being of the opinion that should 
these hospitals be built within the next five years, Van- 
couver will need no further hospital accommodation for 
twenty years, except for the expansion which can be 
carried out from accrued revenue. 

The commission has suggested the following con- 
struction program: 1931. Chronic and convalescent 
institution, first unit, $250,000; Nurses’ Home, Van- 
couver General Hospital, $600,000, a total of $850,000. 

1932. Burnaby General Hospital, $375,000; chronic 
and convalescent hospital extension, $150,000; tuber- 
culosis sanatorium, first unit, $200,000; a total of 
$725,000. 

1933. Psychopathic hospital, $375,000; Vancouver 
South General Hospital, $375,000; chronic and con- 
valescent hospital extension, $150,000; a total of 
$900,000. 

1934. Point Grey General Hospital, $375,000 ; tuber- 
culosis sanatorium extension, $200,000; chronic and 


[’ is just recently that details of 
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The establishment of a 
Metropolitan Hospital 
District as recommended 
would give Vancouver 
one of the finest Hospital 
Systems in the World. 
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convalescent hospital extension, 
$150,000; a total of $725,000. 

1935. Chronic and convalescent 
hospital, completion, $200,000; 
tuberculosis sanatorium, completion, 
$200,000 ; a total of $400,000. 

It is also proposed that the direc- 
tor-general of hospitals be a man of 
at least 10 years’ active experience 
in hospital administration, and he 
should be acceptable to both the 
provincial government and the city 
council. The metropolitan board 
will not take away the autonomy of 
the present boards of the different 
hospitals. It will, however, co-ordinate hospital activi- 
ties within the metropolitan district. Four sectarian 
institutions will probably be affiliated to the board: 
S. Paul’s Hospital, Grace Hospital, St. Joseph’s Orien- 
tal Hospital and the United Oriental Hospital. They 
will, in that event, have representation on the board. 

The control of the director-general of hospitals over 
these institutions will be merely inspectional, checking 
their budgets and reporting to the central body for all 
applications for grants of money. The commission has 
recommended that the two Oriental hospitals confine 
their activities to the care of the aged infirm and chronic 
cases, as it is thought that they cannot look after acute 
cases as effectively or as economically as the larger 
hospitals. The report suggests that the superintendent 
of the Vancouver General Hospital retain control of 
that institution, as well as over the branches in Van- 
couver South and Point Grey, and that he should work 
closely with the Burnaby Hospital and the tuberculosis 
sanatorium. 

The location of the Psychopathic Hospital in the 
present group of Vancouver General Hospital buildings 
is suggested. An original plan has been formulated 
whereby the branch hospitals will refer acute cases re- 
quiring special treatment to the Vancouver General 
Hospital, treating in their own institutions only average 
cases. Their equipment will be such as to take care of 
this type of case. Technical staffs will accordingly be 
maintained at the branch hospital, but chief technicians 
will be located at the parent institution. 

One of the most important items in the scheme is 
the chronic and convalescent hospital, which would re- 
duce the present load on Vancouver General Hospital 
by about one-third. All the hospitals in the metropoli- 
tan district will send their convalescent patients to that 
institution. This will enable them to handle legitimate 
hospital cases for a long time to come without adding 
to their equipment. This scheme is very much similar 
to that in use in England, where patients from the city 
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Now/a Super-Power 


With a power output consider- 
ably greater than that of any 
other diathermy apparatus, 
making it also adaptable for the 
production of therapeutic fever. 


HE wide adoption of diathermy by 

the profession in recent years is 
evidence that the use of this energy for 
the purpose of creating heat within the 
body has proved an effective therapeutic 
measure in many conditions. 

Now medical science has found still 
another valuable use for diathermy, 
namely, for producing therapeutic fever 
(pyretotherapy). The method is simply 
that of raising the body temperature to 
any desired degree by means of the high 
frequency current in great volume. Tem- 
perature curves are produced without 
having to inject disease-producing organ- 
isras or toxic substances into the patient’s 
circulation. According to authority,* 
“there is every reason to believe that this 
form of treatment will be useful in any 
of the many diseases where pyretotherapy 
is indicated.” 

The Victor Super-Power Diathermy 
Apparatus meets every need in medical 
diathermy up to the present, and has a tremendous 
reserve power which assures the most satisfactory 
results in the more recent technics involving in- 
creased requirements for pyretotherapy. 

If you desire a diathermy machine that will cover 
this entire range, the Victor Super-Power will 
prove a judicious investment. Write for further 
details. 


524 Medical Arts Building, Montreal 
Motor Transportation Bldg., Vancouver 





*King, J. Cash, and Cocke, Edwin W.: Therapeutic Fever Produced 
by Diathermy, with Special Reference to its Application in the Treat- 
ment of Paresis. South. Med. Jour., Mar., 1930. 


See also Illinois M. J., LV1:3:203, Sept. 1929, “Artificial Fever Produced 
by High Frequency Currents— Preliminary Report.’’ By Clarence A. 
Neyman, A.B., M.D., and S. L. Osborne, B.B.E. 


GENERAL @ ELECTRIC 
X-RAY CORPORATION 


2012 Jackson Boulevard Chicago, IIL,U.S.A. 
FORMERLY VICTOR ts “R ORPORATION 











Medical Arts Bldg., Winnipeg 
1221 Bay Street, Toronto 


Tegler Bldg., Edmonton 
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Annual Meeting of N. B. Association 
of Registered Nurses 


The annual meeting of the New Brunswick Associa- 
tion of Registered Nurses was held at Bathurst on 
September 9th and 10th. A splendid gathering from 
all parts of the province occupied St. George’s Church 
Hall, during all the sessions. Apart from the business 
agenda of the Association, the members were privileged 
to hear an interesting and instructive lecture on “En- 
docrine Glands,” by Dr. Veniot, of Bathurst, another 
on “Post-operative Care of Mastroid Cases,” by Dr. 
Dumas, of Campbellton, and at the banquet served to 
the nurses attending the convention, Dr. McPherson, 
of Campbellton, lectured on “Caesarean Section.” In 
the discussion on the constitution and by-laws of the 
Association several important changes were suggested 
and finally decided upon. These will be given in the 
full account of the Convention to be printed in its offi- 
cial organ, the “Canadian Nurse.” It may be inter- 
esting to note that among the Councillors we find the 
names of Sister Kerr, of the Hotel Dieu Hospital, 
Campbellton, and Sister Kenny, of the Hotel Dieu, 
Chatham, N.B. 


News Briefs from New Brunswick 


The short course in Physical Therapy planned by the 
Educational Department of the General Electric X-Ray 
Corporation of Chicago, and their associated company, 
the Victor X-Ray Corporation of Canada Limited, and 
given by Mr. Martin during the week of September 
second to fifth, was followed attentively and eagerly 
by a representative class of physicians and their techni- 
cians. Seven sisters were among the members of the 
class, two from St. John Infirmary, two from the 
Hotel Dieu Hospital, Campbellton, two from the Hotel 
Dieu Hospital, Chatham and one from the City Hospi- 
tal, Charlottetown, P.E.I. The lectures and demonstra- 
tions were typical of the thoroughness of their service. 

a oe, 

The Hotel Dieu Hospital at Chatham, N.B., was 
favoured on the evening of September 10th, by the 
presence of several of the representative physicians 
from Northern New Brunswick, who were gathered 
for the annual Extramural Clinic. Dr. Tisdale and 
Dr. Hart of the Research Laboratories and Sub-De- 
partment of Paediatrics, University of Toronto, were 
the speakers for the evening. Dr. Hart lectured on 
“Infant Feeding” and Dr. Tisdale gave a very instruc- 
tive discourse on “Child Feeding,” catching the inter- 
est of his audience by well chosen lantern slides. At 
the close of the session, refreshments were served by 
the Sisters of the Nursing Staff. It was a distinctiye 
pleasure for the Sisters to have the privilege of accom- 
modating this representative body of medical men. All 
the doctors on leaving expressed themselves delighted 
with the evening’s program. Dr. Bell, of Newcastle, 
is to be congratulated for his splendid success in pre- 
paring for this unique evening. 
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Bassano Municipal Hospital Operates 
at Low per Diem Cost of $2.03 


The Bassano Municipal Hospital at Bassano, Alber- 
ta, operates under peculiarly auspicious conditions in 
that it is never likely to suffer from financial difficul- 
ties. This is the case because much of the land in the 
vicinity of the hospital district is owned by the Can- 
adian Pacific Railway and that corporation always pays 
its taxes promptly. That income at least is assured, 
and the hospital at present has a surplus of $84,000, 
irrespective of uncollected accounts. The Bassano 
Hospital has developed with the country. Before 1915 
it was felt that there should be a local institution, be- 
cause the sick and injured had to travel as far as Cal- 
gary and Medicine Hat for treatment prior to that 
time. A small hospital was built by the town of Bas- 
sano in 1915. This institution was managed by a doc- 
tor, and later by the town itself, but it did not prosper 
financially. 


The hospital was at this time a ten-bed institution. 
The town of Bassano continued to operate the hospital 
until 1919, when the Bassano Municipal Hospital Dis- 
trict was formed under the Provincial Municipal Hos- 
pital scheme. The accommodation was then increased 
to seventeen beds and again in 1928 to twenty-six beds. 

The latter increase was affected through the erection 
of a Nurses’ Home and isolation block, the latter con- 
taining four rooms. The Nurses’ Home is a commo- 
dious structure containing nine bedrooms, sitting room, 
kitchen and bath. 


The Bassano Municipal Hospital is a frame build- 
ing of the bungalow type, connected with the Nurses’ 
Home by a tunnel. The institution comprises twelve 
private rooms, two semi-private and two public wards, 
operating room, sterilizing room, X-Ray room, case 
room, nursery, sunroom, office, waiting room, sewing 
room, kitchen and diet kitchen. Both of the latter 
service departments are equipped with electrical refri- 
geration. 


The staff of the hospital consists of four graduate 
nurses, including the superintendent, Miss M. K. Pat- 
trick, and two undergraduate nurses. The staff are 
kept busy, six hundred and eighteen patients having 
been treated in 1928. Of these, two hundred and seven- 
teen were surgical, three hundred and five medical and 
ninety-six maternity. The hospital operated at the 
low per diem cost of $3.03 during 1928. 


There are no organized municipal districts in the Bas- 
sano Hospital District except the town of Bassano and 
the village of Hussar. The land is part of the C.P.R. 
irrigation block and ranges in value from $5 to $50 per 
acre. Land is taxed at the rate of 2% mills on the 
assessed valuation of the property, with the usual ar- 
rangement for townspeople whose tax rate does not 
equal $6. The hospital rate is $1 per day for tax- 
payers. 
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Toronto, Ont. — The Post Graduate Course for 
doctors and surgeons given again this year at St. 
Michael’s Hospital proved highly successful. The at- 
tendance was considerably greater than that of iast 
year. Besides the doctors in attendance from Toronto 
and other Ontario centres, there were visitors from 
Great Britain, the United States, Newfoundland and 
South America. The success of the course has en- 
abled those who have directed it for the last two years 
to state that it will become a permanent feature of hos- 
pital work. It is also expected that the staff will ar- 
range that their weekly or monthly demonstrations and 
clinics be open to those doctors who desire to keep in 
touch with certain phases of medicine. 


* * * 


Steadfastness is a splendid quality, but there are 
times when, at base, it is sheer obstinacy. An enor- 
mous number of the things on which we focus our 
attention are really unimportant, yet we are apt to 
harry our souls over them and indulge in self-approba- 
tion because we are unyielding to them. A sense of 
proportion, a realization of relative values, would pre- 
vent this, but we are all prone to mistake the shadow 
for the substance and to regard with suspicion any- 
thing that deviates from our crystallized standards. 
There is a mean course between this and happy-go- 
luckiness that keeps the ship of character headed in the 
right general direction and is far more comfortable to 


follow.—Colby Rucker. 
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NO MORE 
MUSTY EGGS 


The chance of musty or tainted eggs is 
entirely eliminated if you always use Keith’s 
brand frozen eggs. When an egg is properly 
graded and the shell removed, frozen and kept 
in cold storage, the bacteria growth that affects 
the flavour of the egg is checked in time. 
Musty eggs are impossible. 

Keith Brand Frozen Eggs are invariably 
uniform in quality. They are packed in the 
most modern, sanitary equipment, and have 
long been the standard in every land for high- 
grade frozen eggs. Hospitals and other public 
institutions find that Keith Eggs are not only 
the most satisfactory but the most economical 
to buy for any purpose for which they would 
normally use fresh, new laid eggs. 

Send us your name and address, and we will 
gladly furnish you with full details and prices 


by return. 
Packed by 


H. J. Keith Company 


Packing Plant, Winnipeg 


Sole Agents: 
CANADIAN MILK PRODUCTS 
LIMITED 
Toronto Winnipeg 
Montreal Vancouver 
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Filing Cabinets for Every Purpose 











*€)FFICE SPECIALTY MFG.(0. 


Home Office and Factories: Newmarket, Ont. 


Branches in Toronto, Montreal, Ottawa, Quebec, Halifax, Hamilton, 
Winnipeg, Regina, Calgary, Edmonton, Vancouver 


Efficient Time-Saving 
Systems and Equipment 
for the Hospital ! 


Whether it is an efficient record-keeping 
system, a record or X-Ray Filing Cabinet, 
Desk or Chair, “Office Specialty” can 
serve you — from the largest and most 
complete line of Filing Systems and 
Office equipment made in Canada. 


Tell us your record-keeping problem. 
A fund of information compiled over a 
long period of years of service to Cana- 
dian Hospitals is at your disposal. 





Filing Systems for Every Service 
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Class in Operative X-Ray Technic 
to be held in Toronto 


An announcement of unusual interest to heads of 
X-Ray Departments and their technicians has just 
been made by the Victor X-Ray Corporation, of Can- 
ada, Limited, which will conduct a class in operative 
X-Ray technic at their Toronto branch from October 
27th to 30th. The course wll be conducted by Mr. Roy 
Dent, of the Educational Department. The class sched- 
ule is as follows: 


Monday. 
9.00 to 12.00 A.M.— 
Registration and Outline of Equipment used by 
class members. 
2.00 to 5.00 P.M.— 
A Systematic Outline of X-Ray Essentials 
(a) From an equipment standpoint. 
(b) From a technical standpoint. 
(c) From an interpretation standpoint. 
A Complete Analysis of the Radiograph. 
(a) From a distortion standpoint. 
(b) From a detail standpoint. 
(c) From a density standpoint. 
(d) From a contrast standpoint. 


Tuesday. 
9.00 to 12.00 A.M.— 
Outline of Technical Procedure Based Upon the 
Patient. 
Beginning Extremity Group. 
2.00 to 5.00 P.M.— 
Continuing the Extremity Group. 
Outline Showing the Relation Radiographically, of 
Kilovolts Peak (Kv. P.) to Exposure Time and 


Milliamperage. 
Bucky Diaphragm Group. 


W ednesday. 

9.00 to 12.00 A.M.— 

Continuing Bucky Diaphragm Group. 

Head Group, Frontal Sinus, Splenoid and Mastoid. 
2.00 to 5 P.M.— 

The Chest and Heart Group. 

The Lateral Cervical. 

Dark Room Technic. 


Thursday. 
9,00 to 12.00 A.M.— 
The Gastro-Intestinal and Gall Bladder Group. 
2.00 to 5.00 P.M.— 
Special Soft Tissue Technic. 

During the week the latest technic will be demon- 
strated to those attending the course. This includes a 
new speed technic especially adapted to children and 
adults who cannot be immobilized for the longer ex- 
posures. Several different methods of procedure are 
outlined and demonstrated for each of the groups listed. 

The fee for the entire course of instruction is $35.00. 
This fee permits the attendance of both the director of 
the X-Ray laboratory and his assistant or technician. 
It is necessary that reservations be made as quickly as 
possible. Remember the dates, October 27th to 30th. 


October, 1930 


ARABS 0 SSS 





moe 


= 


& 


RSs 


Saclamacnes 





Bz: 
a 


ach ash Gch 


i? 


DR. A. K. HAYWOOD 








Bcc mals each aah cot eect 





Dr. A. K. Haywood Accepts Post at 


Vancouver General Hospital 

Dr. A. K. Haywood will relinquish his duties at the 
Montreal General Hospital about the middle of Oc- 
tober, having accepted the superintendency of the Van- 
couver General Hospital, Vancouver, B.C. Dr. iay- 
wood has been superintendent of the former hospital 
for thirteen years and superintendent of the Western 
Hospital, Montreal, for a shorter period. His succes- 
sor has not as yet been named. 

Dr. Haywood was born in Toronto in 1886. He was 
educated at Upper Canada College and the University 
of Toronto, from which he graduated in 1908. From 
1912 to 1914 he was assistant superintendent of the 
Toronto General Hospital, and saw service overseas 
from 1914 to 1917. In July, 1917, he was appointed 
superintendent of the Montreal General Hospital. He 
is a lecturer at McGill University School for Graduate 
Nurses, lecturing on hospital administration. He is also 
a director of the University Settlement and an asso- 
ciate editor of “The Modern Hospital.” Among the 
societies of which he is a member are the American 
Public Health Association, the American Hospital As- 
sociation and the Medical Superintendents’ Dining Club 
of America. 


WELLAND, Ont. — Dearth of accommodation for 
patients at the Welland County Hospital has com- 
pelled the trustees to press into service the second floor 
of the new wing. Ten patients were housed there in 
the middle of September. 
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The Douglas Memorial Hospital at 
Fort Erie Under Construction 


About three-quarters of a mile from the Niagara 
River, on the outskirts of the village of Fort Erie, a 
new General Hospital is under construction. The site 
is on the south side of the road, permitting a north 
entrance and facilitating the grouping of patients’ 
tooms along the southern exposure, which also com- 
mands a fine view across the meadow to wooded land. 
The property rises from the street until about one hun- 
dred and twenty feet from the street it is about seven 
feet above the curb. This line was taken as the front 
of the building for the reason that the grounds falls 
away again, permitting an extra storey above grade in 
the rear of the building. This lower storey is used for 
X-ray and other laboratories and for the laundry. It 
permits also at the east end a lower level ambulance 
entrance contiguous to the elevator which runs to the 
operating room on the floor directly above—a desirable 
feature in accident cases where time is a vital factor. 
At the west end is the service court for the delivery of 
fuel and supplies. 


The building is of buff brick and stone in the Geor- 
gian style, and its long low lines are emphasized by a 
stone cornice and base course. The principal entrance, 
a simple Georgian motif, is in the centre of the north 
facade. Grouped about the entrance on plan are the 
administration office and public space. These rooms 
are panelled in wood, the centre of interest being the 
memorial tablet in the foyer to Dr. William Douglas, 
whose tireless efforts throughout his life and generous 
bequest made possible the building of the hospital. 


On the entrance floor are the public and semi-private 
wards, with 26 beds and general operating suite. At 
the west end of this floor are the kitchen and servery, 
with staff and help’s dining room. The top floor pro- 
vides accommodation for the maternity suite, nursery, 
isolation nursery and private rooms for 20 beds, as well 
as the usual service rooms. Each of the floors with 
wards have two sun balconies facing the south and 
overlooking a garden. Future extension will be toward 
the south. The hospital will accommodate fifty beds 
in total, and is entirely fireproof in its construction. 


Wrnpsor, On’t.—A very complete and efficient fire 
alarm system has been installed in the Hotel Dieu Hos- 
pital under the supervision of the local fire chief. 
Throughout the building there are eleven alarm sta- 
tions, one being located in each ward, all corridors, 
laundry, furnace room, kitchen, Nurses’ Residence, 
dormitories and sleeping quarters of the Sisters. This 
means that from eleven points an alarm can be turned 
in direct to the headquarters of the Windsor Fire De- 
partment. When an alarm is sent in from any one of 
the eleven stations, it also registers in the Nurses’ Resi- 
dence and the quarters of the Sisters, in this way warn- 
ing them of the impending danger and calling all staff 
on duty. 


THE CANADIAN HOSPITAL 


37 








A reliable blood sugar report 
from three drops of blood— 








BYRD'S MINIMIZED 
FOLIN-WU METHOD 


Two of the largest classes of hospital 
patients require a micro technique for 
blood sugar tests—the diabetic because of 
the necessary frequency of blood sugar 
tests .... and the infant in whose case 
a syringe sample is a relatively large 
quantity and difficult to secure. To the 
diabetic in particular a blood sugar 
method requiring only a lancet prick for 
each sample is an immeasurable physical 
and mental comfort. 


Of the extensive number of micro 
methods developed from time to time the 
Byrd method is becoming the general 
standard because it is simply auxiliary to 
the universally used Folin-Wu ordinary 
method. This means that in any hospital 
or clinical laboratory, the use of the 
Byrd micro method involves no new 
technique in analysis and no separate 
reagent preparations. 


The only additional equipment necessary 
to make this method constantly available 
consists of a small collecting pipette, a 
special reagent pipette and several small 


sized blood sugar tubes. 


A complete discussion of this valuable 
method, full instructions for its use, and 
descriptions and prices of the special 
glassware needed are all included in 
Bulletin 105-R. Ask for your free copy. 


Conmrnn Souenmune Comeanw of Canaod, Linutem 
LABORATORY aN SUPPLIES 


9 York St. 


Apparatus 


Chemicals 


TORONTO 2 ONTARIO 


Paciric Coast Orrice 918PennerStW Vancouver B.C. 
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Specialists in 
Textiles for Hospitals 


BLANKETS 
SHEETS 
PILLOW CASES 
BEDSPREADS 
TOWELS 


SAMPLES GLADLY 
SENT ON REQUEST 


Textile Products Co. 


64 Wellington Street West 
TORONTO 
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When ordering from your suppliers 
specify 


“MAPLE LEAF’ 


(BRAND) 


ALCOHOL 


For Every Hospital Use 
HIGHEST QUALITY BEST SERVICE 


Medicinal Spirits Rubbing Alcohol 
Iodine Solution Denatured Alcohol 
Absolute Ethyl B.P. Anti-Freeze Alcohol 


Sold by all leading Hospital Supply Houses 


A Technical Service Division 
is ready at all times to co-op- 
erate for the production of 
Alcohols best suited to your 
requirements. 


Protect your car this winter with Maple Leaf Anti- 
Freeze and Alco-Meter Service. 


CANADIAN INDUSTRIAL ALCOHOL 


LIMITED 


Vancouver 


COMPANY : : 


Montreal Toronto Corbyville Winnipeg 
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British Columbia Hospitals’ Association 
Plays Host to Two U.S. Associations 


Continued from page 23 

tendency, he said, was to save as many steps as possible 
in hospitals and provide more facilities for patients, all 
of which reduced the work load. Uniform dressings 
will be adopted in the near future, he stated, so that 
instead of two or three thousands of types and sizes 
there will be twenty-one standardized types made by 
machinery, thus saving expense. Further to the sub- 
ject of personnel, Dr. MacEachern declared that the 
average was one of personnel to one patient. In some 
institutions there were more than one. An average of 
nurses was .62 per patient; internes one to 35 or 40 
patients; closed hospitals, one interne to 25 patients; 
dietitians one to 100 patients; social workers one to 
between 150 and 200 patients. 

“The hospital, through its organized medical staff, 
of course, should never fail to protect its patients 
against inferior medical care, and it should be the duty 
of the staff to accept this responsibility on behalf of 
the hospital,” said Dr. Agnew, discussing the subject 
of “The Relationship of the Medical Profession to the 
Hospital.” “No hospital can rise above its medical 
staff,’ he said. He recommended that hospitals should 
aid their medical staffs to hold frequent meetings and 
staff luncheons, and that staff appointments and pro- 
motions should be made solely on the basis of merit. 
Long years of faithful service should be recognized, 
but seniority to be recognized should be backed by a 
record of achievement, of unremitting service and of 
scientific zeal. With the demand greater than the 
supply, Dr. Agnew believes the interne problem to be 
a serious one, and that it is increasing because approxi- 
mately 40 per cent. of the young medical graduates go 
to the United States for interneship: Dr. Agnew be- 
lieves that many hospitals which cannot find internes 
find themselves in this position because they do not 
offer the young man sound clinical instruction from an 
interested and scientific staff or opportunities to advance 
himself. 

It was argued by Mr. Olson, who discussed the sub- 
ject of “Food Costs and Food Buying,” that in the 
dietetic department lay the best means of a hospital 
advertising its service, for patients after discharge 
would forget almost every other hospital experience 
but the kind of meals they received and the tempting 
manner in which they were served. He recommended 
that dietitians do the buying of food, that they buy at 
home and deal permanently with old and reliable houses. 
Food costs should be divided in about the following 
ration, he said: 25 to 31 per cent. for proteins, 25 per 
cent. for milk and dairy products, 25 per cent. for fruit 
and vegetables, 10 per cent. for bread and cereals, and 
9 per cent. for sugar, cocoa, coffee, etc. 

All interests in British Columbia favor a system of 
state health insurance, declared Mr. C. H. Gibbons 
before the Convention meeting. They do this, he add- 
ed, in the interests of people of moderate means and 
as a step toward the reduction of costs of medical care 
and to protect hospitals against losses from bad debts. 
The speaker declared that the commission of which he 
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is secretary would undoubtedly report in favor of the 
enactment of a compulsory system ot public health 
insurance. Municipal corporations of the province are 
said to be 100 per cent. in favor of state insurance 
against sickness losses, and the Canadian Manufac- 
turers’ Association members, hitherto inexorably 
opposed to the proposal, have now endorsed it by a 
vote of ten to one. 

Speaking directly to members of the British Colum- 
bia Hospitals’ Association, Mr. McVety said that the 
organization had during the past year been able to ob- 
tain a considerable reduction in the price of rubbing 
alcohol from the Provincial Government. Formerly 
the hospitals paid $13 per gallon for this variety of 
alcohol. A reduction to $5.93 per gallon was obtained, 
and later a further reduction to $4.58. The Associ- 
ation is still endeavoring to obtain a price of $3 per 
gallon. Referring to the Cleveland disaster, it was said 
that since then 95 per cent. of the British Columbia Hos- 
pitals had adopted a safety X-ray film, and it was ex- 
pected that the Government would soon prohibit the 
use of nitro-cellulose film. 

As a mark of appreciation for the valuable leader- 
ship of their President, Mr. McVety was again elected 
President of the Association. Other officers are as fol- 
lows: Honorary President, Honorable S. L. Howe; 
Honorary Vice-President, Dr. Malcolm T. Mac- 
Eachern and J. J. Banfield; First Vice-President, J. M. 
Coady; Second Vice-President, Dr. E. M. Pearce; 
Treasurer, Miss G. M. Currie; Secretary, Miss Mabel 
F. Gray. Regional Representatives are as follows: 
A. B. Glenn, Ladysmith; George Haddon, Vancouver ; 
G. W. Marshall, North Vancouver; R. C. McCulloch, 
Abbotsford; M. L. Grimmett, Yale; Hugh L. Gaines, 
Kelowna; S. M. Crozier, Kamloops; Sister Mary Cla- 
rissa, Cranbrook; Miss Jean Harrison, Prince Rupert. 

An analysis of the attendance reveals the following: 
delegates, members and visitors from the United States 
—Montana, 2; Utah, 1; Oklahoma, 1; Illinois, 3; Cali- 
fornia, 18; Oregon, 8; Washington, 33; total, 66. 
From Canada—Quebec, 1; Ontario, 1; Manitoba, 1; 
Saskatchewan, 1; Alberta, 5; British Columbia, 181; 
total, 190. In addition there was one registration from 
Italy and one from Australia, making a total registra- 
tion of 258. 

The next joint Convention will be held in Oakland, 
California, the date to be announced later. 


*Roylace” Paper Tray Cloths and Doilies 


“Rovylace” Paper Tray Cloths and Doilies can now 
be found in many of Canada’s largest Hospitals. They 
serve a useful purpose-economically. The workman- 
ship is really wonderful. All who have seen these 
Doilies have expressed the opinion that the designs and 
quality are exceptionally fine. 

Elsewhere in this issue, G. H. Wood & Co., Limited, 
the exclusive distributors, are featuring the “Roylace” 
line. In view of the fact that the reproductions do not 
show the delicate patterns to advantage, they suggest 
that you write them requesting that they send you sam- 
ples and prices of the particular sizes you use. 
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SANITATION 
PROBLEM 


SHOULD YOUR PROBLEM BE THAT OF FIGHT- 
ING A HIDEOUS INSECT PESTILENCE OR THE 
POLISHING, CLEANING AND _ DISINFECTING 
OF HOSPITALS OR INSTITUTION PREMISES WE 
WISH TO PROFFER TO YOU OUR NEW CATA- 
LOGUE WHICH EMBODIES THE MOST MOD. 
ERN AND SCIENTIFIC METHOD OF HANDLING 
ANY CLEANSING, POLISHING OR SANITATION 
PROBLEM. 





The proper use of disinfectants, cleansers, 
and polishes throughout the countless in- 
stitutions, public buildings, industrial plants 
of Canada is of vital importance to the 
health and prosperity of the nation. Due 
to years of scientific research and exacting 
study we have gathered together a wealth of 
knowledge and formulae that enables us to 
recommend to you a line of products that 
we know will absolutely cope with any 
cleansing or sanitation problem. 

Write for this catalogue of cleaning, polish- 
ing preparations and equipments, dis- 
infectants, deodorants, insecticides, steriliz- 
ing chemicals, janitor’s supplies, etc., all 
manufactured with a strict adherence to a 
high standard of quality, materials, and 
exacting formulge that is the precedent set 
by Associated Chemicals during their years 
of service and integrity. 


Associated Chemical Co. 


OF CANADA LIMITED 


TORONTO MONTREAL 
15 Van Horne Street 389 St. Paul West 








Please refer to THE CANADIAN HOSPITAL when writing 











40 THE CANADIAN HOSPITAL 


 puaetainiaiansnieseuatmsaticone casita snsuttinintcaadstientsisaacsiatnonitintt 


October, 1930 






ma) 











News of Hospitals and Staffs 


and Personal News of Hospital Workers 


We 
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Editor’s Note: Contributions of items for publication in this department will be gladly received. 
Please Address, The Canadian Hospital, 454 King Street West, Toronto. 


Arcola, SASK.—Miss E. Ellis, of Winnipeg, form- 
erly of the Royal Infirmary, Glasgow, has been ap- 
pointed to succeed Miss G. McFayden as matron of 
the Brock Union Hospital at Arcola. She commenced 
her duties on September 6th. Miss McFayden has 
gone to Long Beach, California. 


* * * 


BrocKVILLE, Ont.—Miss Mabel Grant, a graduate 
of the Brockville General Hospital has left for Kear- 
ney, N.J., to accept a post in the hospital there. 


x * * 


Dicsy, N.S.—Receipts from the Hospital Fair 
amounted this year to the fine total of $3,500, being 
some hundreds of dollars in excess of sums raised in 
previous years. The money has been donated to the 
Digby General Hospital fund. The new hospital is 
rapidly nearing completion. 


K * *K 


Duncan, B.C.—Miss Ursula Whitehead, of Vic- 
toria, B.C., has been selected by the Board of Direc- 
tors of the King’s Daughters’ Hospital at Duncan, as 
lady superintendent. Miss Whitehead succeeds Miss 
C. E. Jackson who resigned her duties at the end of 
August. Miss Whitehead is a graduate of St. Joseph’s 
Hospital, Victoria, and has had about eight years’ ex- 
perience in private duty and institutional nursing. 
She spent last year at McGill University, taking a 
course in administration and teaching, and since then 
she has been instructor at the Royal Jubilee Hospital, 
Victoria. 


* x * 


EDMONTON, ALBERTA.—It is quite possible that the 
Salvation Army will buy the Magrath property in Ed- 
monton for a fine new maternity hospital. If this 
comes to pass, Grace Hospital will be removed to new 
quarters, as the lease expires early in 1931. The resi- 
dence on the Magrath property is said to be ideal for 
hospital purposes, with its wide sun porches, exten- 
sive grounds and admirable location. 


* * x 
Fort St. Joun, B.C.—Excavations have been com- 


menced preliminary to the erection of a new hospital 


building for the Fort St. John Hospital Board. ‘The 


A Condensed Monthly Summary of Hospital Activities, . 
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structure, 60 by 26 feet in size, on full basement, will 
be two stories in height. It is hoped to have the in- 
stitution, which will be in charge of the Sisters of 
Providence of Montreal, completed for use this winter. 


* * 2K 


Frepericton, N.B.—Mrs. Gordon Woodcock, who 
has .been assistant superintendent of the Victoria Pub- 
lic Hospital for the past three years, has been ap- 
pointed superintendent, succeeding Miss Grace Mur- 
ray, who has resigned to take a post graduate course 
at McGill University. Mrs. Woodcock assumed her 
new duties early in Septembev. Mrs. Woodcock was 
a resident of Amherst, N.S., but trained at Malden, 
Mass., graduating in 1919. Following her graduation 
she remained on the staff of the Malden Hospital for 
a year and a half, and then came to Fredericton to 
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become operating room supervisor. She occupied that 
position for four years, then resigned to be married. 
Later she returned to the institution as assistant super- 
intendent. 


* 2K * 


GuELPH Ont. — We are informed that Mr. John 
Armstrong has decided not to act on the new Hospital 
Commission and that his resignation has been received 
with regret by the Council. 


* *K * 


Linpsay, Ont.—The new plans for the Ross Mem- 
orial Hospital maternity wing are completed and have 
been approved by the department engineers and the 
Board of Governors. 


* 2K * 


Moncton, N.B.—Miss A. J. MacMaster, superin- 
tendent of the Moncton City Hospital, has been re- 
elected president of the New Brunswick Registered 
Nurses Association. 


* * * 


MontreaL, P.Q.—Announcement was _ recently 
made by the superintendent of the Montreal General 
Hospital, of the receipt of a donation of $50,000, which 
will be expended for radium. The donor was John 
C. Newman, Montreal financier. 


* * * 


MonvreEaAL, P.Q.—Miss Elsie LaVerne Riach, gold 
medallist and scholarship winner in the graduating 
class of 1929 from the Regina General Hospital, has 
been appointed night supervisor at the Hospital for 
Infectious Diseases, Montreal. The $600 scholarship 
received by Miss Riach upon her graduation, was used 
for study at McGill University. 


* * * 


New Westminster, B.C.—It is proposed to carry 
out rather extensive structural changes at the Royal 
Columbian Hospital. In all likelihood the kitchen and 
laundry section, a story and a half structure at pres- 
ent, will be raised to the height of the main building. 
This will give the space required for new kitchen 
equipment, which is felt to be urgently needed. More 
dining room space will also result from this change, 
as well as an accident receiving ward. A matron will 
soon be engaged to preside at the Niurses’ Residence. 
Minor structural alterations will be made in the wards 
and all wards will be decorated. 


* * * 


NIAGARA-ON-THE-LAKE, On'.—It was with regret 
that the Board of Directors of the Cottage Hospital 
accepted the resignation of Miss E. W. Hughes, as su- 
perintendent. It was later announced that Miss Joyce 
Noamed had accepted the office of superintendent in 
Miss Hughes’ place. A new Nurses’ Residence is 
under construction, this being financed and supervised 
by Mrs. Robert Gooderham. 
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: “Paragon Brand” : 
: Highest Standard : 
Surgical Dressings : 
| Gauze — Cotton |F: 
: Belleview Rolls 3 
“Dalmaplast” : 
Adhesive Plasters 3 
Superior Quality : 
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PANICS 





d Yaiene safest method of avoiding 
panics is by the installation of 
the Potter Tubular Fire Escape. By 
this escape, patients can be removed 
on the regular hospital mattress 
quickly and easily. No danger from 
fire, smoke, water, etc., for every 
Potter Fire Escape is fully enclosed. 


When the Potter Fire Escape is pro- 
tecting the patients in your hospital, 
you are relieved of that constant 
mental worry of whether or not 
everyone will be safe in any emer- 


gency. 
Approved by the Underwriters’ 
Laboratories. 


Made in Canada at Montreal, Que., 
and Winnipeg, Man. 


Potter Manufacturing 
Corporation 
1850 Conway Building, Chicago, III. 


CANADIAN INSTALLATIONS: 


Western and General Hospitals - : Montreal, Que. 
Soldiers’ Memorial Hospital . : Campbellton, N.B. 
Chipman I morial Hospital : : St. Stephen, N.B. 
Jeffrey Hale’s Hospital - - - Quebec, Que, 
Winnipeg General Hospital : : Winnipeg, Man. 
King George Hospital - : : Winnipeg, Man. 


VISIT OUR EXHIBIT at Booth No. 11, American 
Hospital Convention, New Orleans, October 20th to 
24th, 1930. 




















Nicoret, P.Q.—A grant of $175,000 has been made 
by the Provincial Government to the municipality of 
Nicolet for the construction of a new hospital and 
orphanage, it was announced by Dr. Alphonse Lessard, 
Director of the Provincial Health Service, speaking at 
the second annual dinner of the Sanitary Unit of Nico- 
let. Work on the building of the new institution will 
be commenced early next spring, it is expected. 


* * * 


Orrawa, Ont.—As a measure of relief for the un- 
employment situation which exists among the nursing 
profession, the board of trustees of the Civic Hospital 
have decided to provide an eight-hour working day for 
nurses on the staff. Three shifts of nurses will now 
be employed daily in place of the usual two. 


* * * 


Owen Sounp, Ont.—Miss Mabel Sharpe, who has 
been superintendent of the Owen Sound General and 
Marine Hospital for the past year, has resigned her 


duties at that institution, the resignation having taken 


effect on September 15th. No successor to Miss 
Sharpe has been appointed at time of going to press. 


* * xk 


PENDER Harsour, B.C.—The new Columbia Coast 
Mission Hospital at Pender Harbour was opened of- 
ficially during the month of August. Further details 
will be published shortly in the Canadian Hospital. 


* * * 


Penticton, B.C.—The new hospital wing, known 
as the Anderson wing because of a $10,000 donation 
from Mr. F. G. Anderson, has been formally opened, 
the ceremony being performed by Mr. P. Walker, 
deputy provincial secretary. The total cost of the wing 
was $20,000, and its completion greatly increases the 
facilities of the hospital. 


* * * 


Princeton, B.C. — A new wing and a Nurses’ 
Residence will be built in the near future for the 
Princeton General Hospital. The new wing will meas- 
ure 38 x 69.9 feet and will be connected with the 
existing structure by a corridor. The wing will be one 
storey in height with a concrete basement. The base- 
ment will house storerooms, laundry and drying room, 
isolation corridor rooms. The heating chamber and 
fuel storage rooms will be located along the connect- 
ing corridor. On the main floor there will be located 
two four-bed, one two-bed and three single-bed wards, 
chart room, bath, utility room, case room, nursery and 
sunroom extending across one end of the wing. Two 
new wards, waiting room, kitchen and dining room will 
be located along the connecting corridor. Construc- 
tion will be of frame, with exterior finished in shingle 
and stucco. The new Nurses’ Residence will be of 
semi-bungalow construction, of frame and shingle. It 
will measure 52.6 x 26 feet. 
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Rarny River, Ont.—Miss Barbara Easton, matron 
at the local Red Cross Hospital has resigned from her 
duties and embarked for a visit to Scotland. It is ex- 
pected that Miss Easton will return to Canada to re- 
sume her profession. 


Recrna, SasK.—It does not seem to be generally 
known that the Regina General Hospital opened its 
doors on January I, 1930, to nurses desiring post 
graduate courses in operating-room technique and ma- 
ternity work. At the completion of the course, diplo- 
mas are awarded. Nurses holding them are capable 
of acting as doctors’ first assistants. 


* * ok 


REGINA, SAsK.—Tentative acceptance of the terms 
of a provincial agreement between the Government 
and the Board of Governors of the Regina General 
Hospital, whereby a psychopathic ward would be 
established in connection with the hospital, was agreed 
upon by the Board of that institution. | Under the 
agreement, the Government will assume all financial 
obligations in respect to the formation of this depart- 
ment for the treatment of nervous afflictions, while 
the hospital board will have complete supervision and 
supply quarters in the former nurses’ residence at the 
nominal rental of $1 per vear for five years. The new 
psychopathic ward will be the first of its kind in Sas- 
katchewan and is to be modelled after the psychopathic 
ward at the Winnipeg General Hospital. Persons suf- 
fering from curable nervous afflictions will be treated 
therein. About twenty patients can be accommodated 
at one time. The new ward is expected to be in readi- 
ness by November Ist. 


* * 2K 


Toronto, Ont.—It is with regret that we learn of 
the death of Dr. Adam Henry Wright, an outstand- 
ing physician and citizen of Toronto. Dr. Wright was 
educated privately and at the University of Toronto, 
graduating in 1866, afterwards taking up the study of 
medicine at the old Toronto Medical School, from 
which he was graduated with an M.B. degree in 1873. 
After taking a post-graduate course in London, Eng- 
land, and obtaining the M.R.C.S. degree, Dr. Wright 
returned to Toronto and engaged in practise for more 
than half a century. Among the numerous positions 
he held were those of surgeon at the old Toronto Gen- 
eral Hospital, demonstrator at the Toronto Medical 
School, professor of obstetrics at the University of 
Toronto, president of the Ontario Medical Association 
in 1900 and president of the Canadian Medical Asso- 
ciation in 1909. He was also chairman of the Prov- 
incial Board of Health, prior to the creation of the 
present department of health. He was a delegate to 
the British Medical Association Congress in I910, a 
member of the Academy of Medicine and author of 
several important works on obstetrics and other sub- 
jects. 








Spring-Air 
Bed Cushions 


are Light, 
Flexible, 
Compact, 
Comfortable 


Ask Those Who Must 
Handle Bedding— 


They are in a position to fully 
appreciate the sterling qualities of these 
better hospital mattresses. 


Write for particulars of our proposition for hospitals. 
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CANADIAN LABORATORY SUPPLIES 
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Your Marking Problem Solved! 


Casts) Names & Woven Labels 


Ensure clear, neat and 
permanent identification. 
SAMPLES AND PRICES ON REQUEST 


J. & J. CASH, INC. 


110 Grier Street . Belleville, Ont. 
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HOSPITAL AND INSTITUTIONAL 
Crockery, Silver and Glassware 


Distributors for 
JOHN MADDOCK & SONS, LTD., ENGLAND 
We specialize in Institutional Equipment and 
sell direct. y we send you quotations 
on any of the above lines you. may require? 
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284-6 Brock Avenue - TORONTO 
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Five-Year Hospital Building Program Proposed for 
Vancouver 


Continued from page 32 


hospitals are sent to seaside convalescent homes to 
recuperate. 

It is recommended that the old contagious ‘disenses 
hospital maintained by the city should be closed, except 
for emergencies. All contagious cases would then be 
brought to the isolation unit of the Vancouver General 
Hospital. The Day Nursery, the Crippled Children’s 
Hospital and the Infants’ Hospital should be merged 
according to the report, one unit to be built somewhere 
in Point Grey. The hospital survey commission has 
made a detailed study of the requirements of children, 
and outlined a program for the entire province based 
on the suggested scheme at Vancouver. Under this 
scheme, trained specialists will find, educate, train and 
place handicapped children, and improve the existing 
methods of preventing the conditions which give rise 
to these handicaps. 

The present operating deficits would be met by rais- 
ing the hospital rates, but not to such an extent that a 
profit would result. Referring to the “closed hospital” 
plan, the report states that all free patients should be 
cared for by the staff doctors subject to the following 
provisions : 

1. All such cases should be submitted to an intelligent 
social service examination. 

2. Neither family physicians nor hospital doctors 
should make any charge for their services. 

3. Private doctors may visit patients as often as they 
like, and may consult with staff doctors, but they may 
not charge for the visits. 

The establishment of a trained sociological depart- 
ment, which would report to the provincial and civic 
government just how much of the work being done is 
legitimately a public charge. 

We are informed that six important recommenda- 
tions have been adopted by the Board of Directors of 
the Vancouver General Hospital. In accepting the 
major portion of six important recommendations, the 
Board at the same time referred back five other sugges- 
tions for the expert opinion of the staff and for further 
information. 

No less a figure in hospital circles than Dr. Malcolm 
T. MacEachern heartily endorses the scheme. He is 
said to have stated at the annual banquet of the British 
Columbia Hospital Association that Vanvouver will 
have one of the greatest hospital systems in the world 
if the directors of the hospitals, the City Council and 
the Provincial Government have the courage of their 
convictions and confidence in their respective interests 
in carrying out the recommendations contained in the re- 
port of the Hospital Survey Commission. The remedial 
measures contained therein are based on the aggregate 
hospital experience of the three commissioners who 
made the survey, aggregating 66 years,.and in which the 
city has had the benefit of the findings of over 22,000 
individual hospital surveys, according to Dr. Mac- 
Eachern. 
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Banting Institute is Formally Opened by 
Lord Moynihan 


Continued from page 18 


sible for the element of mobility which had been tfe- 
marked in the equipment and fixtures. 

Dr. Banting’s medical research department com- 
prises the fifth floor, which is expected to be a “fertile 
mother of great discoveries,” as Canon Cody remarked. 
There are two rooms for the newest of all arts—medi- 
cal art—where demonstration and teaching charts and 
models will be prepared. This department was found 
very interesting by both the scientific and lay visitors. 
An operating suite for medical and surgical research 
is housed on this floor. Two experiments being carried 
on by Dr. Banting were also examined with much inter- 
est. On the sixth and top floors are the commodious 
animal pens. 

All laboratories are equipped with steam, gas, elec- 
tricity, hot and cold water. The greater part of the 
equipment was made in the workshops of the Univer- 
sity and was installed by University workmen under 
the direction of the superintendent, Colonel LePan. 
The co-operation and teamwork ‘which have made the 
Institute possible were commended by Canon Cody. 

Lord Moynihan’s address was a masterpiece of ora- 
tory delivered without a flourish but spoken with con- 
viction. It was a tribute to the scientist in whose name 
the Institute will endure, a tribute to the University in 
general and its Medical School in particular, a tribute 
also to the Toronto General Hospital. We make no 
attempt to quote from his address, because to do this 
would be to mar its perfection. We trust that it may 
be available for reading in toto in one or another of 
the medical journals. But we would refer to two re- 
marks he made, one in which he stated it as his opinion 
that the Medical School of Toronto was the greatest in 
the whole’ world, the other in which he called Dr. Bant- 
ing “the greatest living scientist, the greatest since 
Lister.” 

Let us offer our own congratulations to Dr. Banting, 
who because of his innate reserve spoke not one word 
during the entire course of the day’s proceedings, to 
the individuals who gave of their time and money to 
make the Institute possible, the Toronto General Hos- 
pital and the University of Toronto. 


Wuirsy, Ont. — When the American Psychiatric 
Association, a distinguished body of mental specialists 
from all parts of the world, meets in Toronto next 
June, one of the sessions will be held in the Ontario 
Hospital, Whitby. The visit to Whitby is being made 
because of the fact that the Ontario Hospital there is 
recognized as one of the finest on the Continent. Elab- 
orate plans are being made for the reception of the 


delegates. 
a 





Winnipec, Man.—Miss Jessie M. Grant, superin- 
tendent of nurses at the Winnipeg General Hospital, 
has retired from her duties. She was the guest of 
honour at a dinner given by the staff nurses at the 
Royal Alexandra Hotel on September 2nd. 
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PURE FRENCH OLIVE OIL 
Analyzed and pronounced “a perfect specimen of 
Olive Oil.” 

Write, wire or ’phone at the expense of 


W. G. PATRICK & CO., LTD. 


51-53 Wellington St. W. : . Toronto 
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The Triple Link of Health 


Vi-Tone has proven 
a valuable aid in the 
treatment of Rickets 
and all forms of 


malnutrition. 


Prepared only by 


The Vi-Tone Co. 
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world over as a needed safety measure 
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NURSE TRAINING SCHOOL EQUIPMENT 


Dissectible Models, 

Charts, Bone Studies, Dolls, Specimens and Slides for 
Anatomy, Physiology, Obstetrics, Gynecology, 
Neurology, Embryology, Otology, 
Laryngology, Etc. 





Denoyer-Geppert Company 
5235-57 Ravenswood Ave. - CHICAGO, ILLINOIS 
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THE MORRIS HOSPITAL SERVICE, INC. 
Medical Arts Building, Chicago 
POSITIONS OPEN 

SUPERINTENDENT OF NURSES: New York registration, 
some college training, social effectiveness, sympathy with 
standards of nursing organizations. 90 beds. 
SUPERVISOR, FLOOR: High educational qualifications, 
successful experience, 200-bed Eastern hospital. Wery desirable 
connection. 
SUPERVISOR, PEDIATRIC: Special training, 
ability, co-operation without sacrifice of efficiency. 
East: $100. 
SUPERVISOR, NIGHT: Experienced in obstetrics and 
emergency work. 75 beds. $110. Historic Massachusetts city, 
offering many opportunities. 
SUPERVISOR, OPERATING ROOM: Post-graduate course 
surgery. 150 beds. New England Metropolis. $115. 


CLASS PINS 
We make a specialty of manufacturing rings and pins for 
hospital training schools; catalogue and special designs on 


request. J. F. APPLE CO., LANCASTER, PA. 
EXECUTIVE DESIRES POSITION 


as Bursar, Purchasing Agent or Maintenance Man. Will con- 
sider position in Hospital, Sanatorium or Nursing Home, any- 
where immediately. Best of references. Late Sergeant M.O., 
C.E.F. Box 119, Canadian Hospital. 


BLANKETS 
BLANKETS FOR HOSPITALS—“If it’s blankets, buy the 
Skelton Brand.” We specialize in hospital blankets and sell 
direct from the mills. Get better quality blankets at lower 
prices. Hundreds of prominent hospitals are our customers. 
Write for miniature samples and prices. Skelton Woollen 
Mills Company, 47 King St. West, Toronto. 


teaching 
200 beds. 











AZNOE’S CENTRAL REGISTRY FOR NURSES 
30 North Michigan Avenue, Chicago 


POSITIONS OPEN 
AZNOE’S OPPORTUNITIES: (A) ANESTHETIST skilled 


in nitrous oxide and ethylene who will combine with floor and 
record work; 100-bed Tuberculosis hospital, northern Michigan. 
(B) DIETITIAN wanted for 50-bed Michigan hospital with 
training school. $80 and maintenance to start. (C) 
INSTRUCTRESS OF NURSES wanted for Minnesota 90-bed 
hospital, 30 students. Open salary. (D) NIGHT SUPER- 
VISOR, over 30, for new hospital, New York; no training 
school. $110, later $125 and maintenance. No. 3595. 
Aznoe’s Central Registry For Nurses, 30 North Michigan 
Avenue, Chicago. 


AZNOE’S COMBINATION OPENINGS: (A) GRADUATE 
NURSE wanted to do X-Ray work and supervise Pharmacy in 
225-bed New England hospital. Open salary. (B) LAB- 
ORATORY X-RAY TECHNICIAN, able to do blood chemistry, 
wanted for 35-bed hospital, Eastern Canada. $100, mainten- 
ance. (C) New York 50-bed hospital seeks woman X-RAY 
PHYSIOTHERAPY ‘TECHNICIAN. (D) New Jersey 
physician wants young woman under 30 with some nursing 
experience, knowledge of X-Ray, Physiotherapy, and laboratory 
routine; also stenography. [Initial salary $80, lodging; chance 
for advancement. No. 3596. Aznoe’s Central Registry For 
Nurses, 30 North Michigan Avenue, Chicago. 





DIPLOMAS 
DIPLOMAS—ONE OR A THOUSAND-—Illustrated cir- 
cular B, mailed on request. Ames & Rollinson, 206 
Broadway, New York, N.Y. 
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NEW ADDITION TO ST. JOSEPH’S HOSPITAL, TORONTO. 


We were privileged to supply the hospital beds and other items 


of equipment for this splendid new addition to one of Toronto’s 


leading hospitals. 


SPECIAL CONTRACT DEPARTMENT 


net SIMPSON tnmiren 


TORONTO CANADA 
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'CELLUCOTION. « 
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| versatile contributor to Ready-Made Dressings 





READY-MADE DRESSINGS 


*8x 4 Surgical Sponges 
4x 4 Surgical Sponges 
*3x 3 Surgical Sponges 
*2 x 2 Surgical Sponges 
*Pointed Surgical Sponges 


*36x8 A. B. D. Packs 
*18x4 A.B. D. Packs 
*12x2 A.B. D. Packs 
"12x12 A. B. D. Packs 
*8x8 A. B. D. Packs 
*4%4A. B. D. Packs 
*4”'«3 yd. A. B. D. Rolls 
*2’’«2 yd. A. B. D. Rolls 
*1''* 134 yd. A.B.D. Rolls 


*12 x 16 Combination Pad; 


30 x 8 Combination Pads 
Combination Rolls 
*O.B. Pads 
*Kotex 


Ready-Cut Adhesive 
Sliced Bandage Rolls 
Bandages 

Plaster Bandages 
Celluwipes 

Selvage Gauze 
Ready-Cut Gauze 


Ready-Cut Cellucotton 
Absorbent Wadding 


Dressing Rolls 
Ready-Cut Dressing Rolls 


*The dressings starred above are in accordance with the 


list of dressings 


ded by the American College 





of Surgeons 


LEWIS MANUFACTURING CO. 
OF CANADA, LTD. 


Head Office and Warehouse, 95 Spadina Avenue, Toronto 


Montreal Office and Wareh 


 Meclntyre Bidg., Victoria Square 








CELLUCOTTON,, that most effective 
and useful of absorbent materials, plays a 
prominent part in three of the now com- 


plete line of 29 Curity Ready-Made 


Dressings. Celluwipes, a handy product 
for use as’ wipes of various kinds, are 
manufactured from specially processed 
CELLUCOTTON, packed in bedside 
size boxes. Ready Cut CELLUCOTTON 
is available to hospitals in six sizes to cover 
every drainage need. And CELLUCOT- 
TON, of course, is the basic material in 


Kotex Maternity Pads, the Ready-Made 


pads of recognized value. 


These dressings and others comprising the first 
complete Ready-Made dressings line for every 
normal need are described in detail in the Curity 
Ready-Made Dressings Manual. Send for the 


Manual and the sample dressings set, today. 
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